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ABSTRACT 
In most African communities, the concept of disease goes beyond physical and mental 
pain. To many, societal imbalance, bad-luck, poverty and misery, misfortune, 
continuous unemployment and a host of others are treated as diseases.  Despite 
biomedical attempts to explain and treat diseases, an ancient system of healing 
(traditional medicine) continues to thrive in Africa. The World Health Organization 
(WHO) has since recognized and encouraged governments to accept traditional 
medicine as an alternative healthcare; to adopt healthcare policies that will promote 
traditional medicine. Despite this call for recognition, most governments are still 
reluctant to officially incorporate traditional healing into healthcare policies. Countries 
which have recognized the relevance of traditional medicine face greater challenges on 
modalities to control and include traditional medicine into mainstream healthcare. 
This study is concerned with the role and contribution of African traditional medicine to 
healthcare, in an era of biomedicine. It provides a public and self assessment of 
traditional healers. The study also raises concerns on the need for healthcare policies 
that will enhance cooperation between traditional healing and biomedicine. Information 
was obtained through the use of questionnaires, in depth and face-to-face interviews 
with respondents. 
The actual field research was conducted in Qokolweni location in the King Sabatha 
Dalindyebo (KSD) district municipality of Eastern Cape Province, Republic of South 
Africa. Findings reveal that traditional healers handle and manage complex hospital 
diagnosed health conditions. It also reveals that perceptions on disease aetiology 
influence health seeking behaviour. It is therefore necessary to understand the efforts 
of traditional healers in order to formulate healthcare policies that would officially 
involve them in the mainstream healthcare in South Africa. It is noticeable that 
traditional healing is not only limited to Qokolweni. It occurs mutatis mutandis else 
wherein the Eastern Cape and in the whole of South Africa. 
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CHAPTER ONE 
Introduction 
1.1. Overview    
Traditional medicine is the oldest and perhaps the most diverse of all medical systems. 
The rich biological and cultural diversity of Africa is marked when it comes to healing 
practices (Gunrib-Fakim, 2006). Traditional medicine is an important part of the health-
care system in most of the African countries. It is often estimated that up to 80-90% of 
Africans of different backgrounds are dependent on traditional medicine for health 
needs (Hostettmen, et. al., 2000). This study explores the usefulness, role, nature and 
contribution made by traditional medicine towards the provision of healthcare in 
Qokolweni. Most examples cited in this work are locally drawn from the southern nguni 
community. Where ever there was need, examples were taken far and wide from other 
communities around Africa. The whole dissertation consists of six chapters which evolve 
in the following order: 
Chapter 1 discusses the background, aim and objectives, research problem, research 
questions and the rationale of the study. 
Chapter 2 consists of the review of literature and theoretical framework. Literature is 
what other researchers have written on the issue under investigation.  The theoretical 
framework guides readers on the theoretical orientation under which the study was 
conceptualised. 
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Chapter 3 examines the methods and procedures that were followed in collecting, 
analysing and presentation of the data gathered in the field. Indeed, techniques that 
were employed such as questionnaires, interviews, observation and the use of 
secondary data are also discussed in chapter three. Data analysis techniques and 
ethical issues are discussed in this chapter. 
Chapter 4 consists of data collection, presentation and analysis of data. Demographic 
characteristics of respondents are also outlined in chapter 4. 
 Chapter 5 Chapter five basically discusses research findings; it relates these findings to 
similar studies that have been carried out in different spheres of social studies. The role 
of African traditional medicine in an era where conventional medical practices are 
dominant is clearly portrayed. 
Chapter 6 gives a summary of the whole study; a conclusion to the study is drawn from 
the findings in chapter 5. Some areas for further investigation will be pointed out and 
recommendations have been made. 
 
1.2. Background of the study    
South Africa, like many other African countries, has a pluralistic system of healthcare. 
The healthcare is pluralistic in that it is made up of an institutionalized modern medical 
system based on scientific procedures and a variety of non-conventional therapies. In 
3 
 
 
Africa, non-conventional therapies are often based on indigenous knowledge systems, 
beliefs and traditional practices. 
 
African traditional healing is part of the African culture. This is because traditional 
healing is embedded in culture. Traditional healers have continued to play a significant 
role in the health and wellbeing of a substantive portion of the South African 
population. A good number of studies conducted in South Africa, indicate that an 
estimated 70% to 80% of South African black peoples rely entirely on traditional 
medicine for their healthcare needs (Zubane, 2001). In another report, Karim, et. al. 
(1994, p.3) indicates that approximately 60% of all babies born in South Africa are 
delivered through the assistance of traditional birth attendants. It is therefore evident 
that the introduction of conventional medicine has not replaced indigenous healing 
methods. Traditional healers have continued to provide health services to many people 
for many reasons, thereby creating a plural healthcare system in South Africa. 
 
According to Labhard, et. al. (2010), the modern healthcare system has several 
shortcomings. These short-comings include shortage of personnel; healthcare facilities 
are located far from communities; and the cost of treatment is high. Modern healthcare 
is ill-equipped to treat a wide range of illnesses occurring in African communities. This 
has however created space for intervention based on traditional medical remedies 
(Zubane, 2001). The same observation was made by Lamla (2007, pp. 80-88). 
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The South African government has since acknowledged the importance of the 
contribution made by traditional healers towards healthcare. It is ironic that despite this 
recognition, there is a discrepancy between policy and reality. In reality, South Africa‟s 
official healthcare system is monopolized by modern scientific medicine which is largely 
recognized as legal. In this system, healthcare is dispensed by state licensed 
professionals with formal training. The present legislature regards any medical act not 
backed by a license as illegal. This includes traditional healing practices. It is also 
contradictory that many traditional healers without practicing licenses carry out their 
trade undisturbed by law enforcement officers. 
 
 Traditional healers are not given total recognition by the authorities just like in most 
African countries. The South African government has, in the past, followed a policy of 
non-intervention. With such a policy, traditional healers are left alone to carry out their 
activities unchecked. Recently, the government has embarked on a policy to have 
traditional healers registered but the criteria for registration is still an area of great 
concern. The South African government is more concerned with the task of bringing 
modern healthcare closer to the people (Goudge, et. al., 2009). 
 
Several criticisms have often been raised about the non supervision of traditional 
healers and their healing practices. These evaluations are based on the grounds that 
South Africa, like many other African countries, pays insufficient attention to a 
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healthcare system that has continued to be vital and which serves the majority of its 
citizens (Zubane, 2001).  
The problem that usually arises in debates around traditional healing relates to 
separating traditional healing from other forms of medical therapy. This is because it is 
difficult to assign one definition to the broad range of characteristics and elements of 
traditional medicine. Despite the crisis encountered in explaining traditional medicine, a 
working clarification remains essential. Traditional medicine as used in South Africa 
includes all the diverse health practices, approaches, knowledge and beliefs. These 
include plant, animal and/or mineral based medicines, spiritual therapies, manual 
techniques and exercises applied singularly or in combination to maintain well-being 
(impilo), as well as to treat, diagnose and prevent illness (Marlise, 2003). Lamla (1981) 
has also illustrated this phenomenon among the Southern Nguni people of South Africa. 
 
The World Health Organization (WHO report, 1990) added that traditional medicine is 
the sum total of all knowledge and practices, whether explicable or not, used in 
diagnosis, prevention and elimination of physical, mental or societal imbalance. This 
knowledge relies exclusively on practical experience and observation handed from 
generation to generation verbally or in writing. This concurs with the findings of lamla 
(1991, pp. 237-242). Judging from these few attempts, traditional medicine can be 
viewed as that which is indigenous and which makes use of entirely the people‟s 
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indigenous knowledge as passed down from one generation to another. This knowledge 
is used for disease prevention and treatment. 
In another publication, Mwangi (2000) argued that, traditional medicine is a solid 
amalgamation of dynamic medical tradition and ancestral experience.  Lamla (1975) 
noted that there is growing interest in traditional medicinal knowledge. He also 
admitted that this knowledge is widely recognized in development policies, the media 
and scientific literature. Lamla (1976) further argued that African traditional healers and 
their remedies play an important role in the health of many people. 
 
According to Gilbert, et. al. (2005), modern medicine refers to a particular mode of 
healing therapies characterized by: 
 The assumption that disease is materially generated by specific aetiological 
agents such as bacteria, viruses, parasite, genetic malfunction or internal 
chemical imbalance. 
 A passive patient. 
 The use of invasive manipulation to restore/maintain the human organism to a 
point of equilibrium. 
Nowadays, there is a growing notion that modern healthcare does not adequately 
address people‟s health needs. This notion is common especially in the non western 
world. As a result non-conventional therapies are increasingly in demand. The wide use 
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of non-conventional therapies globally and more especially in African countries has 
promoted the concept of medical pluralism (Zubane, 2001). 
 Medical pluralism refers to a system which allows several medical traditions with 
distinct features to coexist in a particular country. This system is not only common in 
Africa; it is also practiced in the United States of America (USA) where there are groups 
with African, Asian and European origins (Gilbert, et. al., 2002). 
 
 According to Kumagi (2008), in some European countries such as Germany, health 
planners and legislators do take cognizance of persistent alternative medicine. He 
maintains that people still have a strong belief in the efficacy of self-treatment and folk 
medicine.  It can therefore be argued that medical pluralism is a global phenomenon. In 
South Africa, it involves a modern biomedical healthcare system which coexists with 
African traditional healing. 
 
It is important to mention at this point that in this study, such terms as “modern 
medicine”, “scientific medicine”, “allopathic medicine”, “western medicine”, “orthodox 
medicine” and “biomedicine”, will be used interchangeably to refer to conventional 
medicine and juxtaposed for therapeutic purposes. 
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Zubane (2001) defined a traditional healer as a person who is recognized by the 
community in which he or she lives as competent to providing healthcare by using 
plants, animal, mineral substances and other methods based on the patient‟s socio-
cultural and religious background. He added that healing is also based on knowledge, 
attitudes and beliefs that are prevalent in the community regarding the physical, mental 
and social well-being of the patient. According to Helman (2001, pp. 50-72), healing is 
based on the causative agents of disease and disability. 
  
Fyhrquist (2007, p. 23-25) categorised African traditional healers into three distinct 
groups namely: herbalists (amaXhwele), faith healers (abathandazeli) and priest 
diviners (amagqirha). The main difference within the aforementioned, lies in the 
manner in which diseases are diagnosed and treated. Details of the different types of 
traditional healers in South Africa will be discussed in chapter two. 
 
Medical literature in South Africa reveals that for economic reasons as well as personal 
preferences, South Africans of all groups and backgrounds do use traditional medicine. 
The use of traditional medicine is simultaneous with conventional care. Traditional 
healers in South Africa are guardians of a cultural tradition (Lamla, 1975). They also 
provide affordable healthcare to the poorest segment of the population (lamla, 1981). It 
is noticeable that South Africa needs improved and standardized traditional medicine 
that is regulated by the Department of Health. It is however unfortunate that 
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incorporating traditional medicine into the mainstream medicine is still a major 
challenge. Decades of disregard and non official recognition of traditional healer‟s 
contribution to healthcare by the government has created mistrust between the 
practitioners of conventional medicine and traditional healers. 
 
 Advocates of conventional medicine argue that traditional medicine is not effective and 
cannot work in isolation. They claim that traditional medicine has problems of imprecise 
dosage, poor diagnosis, charlatanism, exaggerated claims of abilities and inadequate 
knowledge of anatomy, hygiene, and disease transmission (Saleh, 1993).  To them, 
shortcomings of African traditional medicine put South African patient‟s health and lives 
at risk. A number of traditional healers share these concerns and do admit their 
limitations (Fyhrquist, 2007). Those who admit limitations are eager to improve their 
medicinal knowledge and co-operate significantly with practitioners of conventional 
medicine. It is however a pity that some traditional healers believe that conventional 
medical practitioners and research scientists simply want to condemn their efforts and 
steal their secrets (Okpako, 2006).   
 
Opinions and attitudes of people towards traditional medicine vary. According to 
Crawford (1995, p. 24), traditional medicine is embedded in the culture and beliefs of 
the local people. It focuses on the patient as a whole human being and not only on the 
biological aspects of disease. In a typical African context, disease aetiology comprises 
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both the physical and spiritual aspects. The ability of traditional medicine to deal with 
both the physical and spiritual aspects of disease aetiology makes traditional medicine 
holistic and comprehensive. Crawford argued that traditional medicine is not only 
inexpensive, but also accessible to a greater portion of African communities who live in 
glaring poverty.  
 
In a number of Asian countries such as China, India and Bangladesh, traditional 
medicine is considered as one of the most advanced therapeutic systems (Bannerman, 
et. al., 1983). Special policies in Asia are against any form of discrimination against the 
old medical system.  Bannerman further argued that Chinese traditional medicine has 
become part of a free medical care accommodated in hospitals. Many doctors today in 
Asia are specialists in both modern and traditional medical care. Most of such specialists 
feel that combined treatment is much better than that of either system applied in 
isolation (Bannerman, et. al., 1983, pp.73-74). 
 
In Europe, the British Medical Association (BMA) found a vast number of both official 
and unofficial healing methods in use. This led to a revival of a variety of non-
conventional and traditional forms of medicine throughout Europe (Bannerman, et. al, 
1983, p. 241). According to Hillenbrand (2006, p. 16), many European therapeutic 
practices are not really traditional, since the traditional elements have been diluted over 
the centuries by official medicine. From the above, one is tempted to argue that the 
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success of modern medicine today in Europe has been made possible through the 
inclusion of  old ways into the new systems of approach. 
To the African, traditional medicine is largely bound up with African culture and 
intricately linked to the African perceptions. This research project will focus on the 
usage, opinions and attitudes of Africans towards traditional medicine. The study will 
present the peoples assessment of the strengths, shortcomings and needs of traditional 
healing. The role and contribution of traditional medicine in an era of modern medicine 
will be uncovered. The study will show where traditional and conventional medicines 
complement each other, areas of differences and how the relationship between modern 
and African traditional medicine can be improved.  
 
In this study the term traditional medicine will mean all substances, be it in powder or 
liquid form, used by members of any particular cultural milieu for treatment and 
prevention of diseases. Traditional medicine in this context will include the use of herbal 
plants, animal material and other substances to restore health (impilo).  The art of 
healing diseases traditionally involves the use of roots, stems, leaves, barks and flowers 
which are used to make medicines. Traditional medicine usually consists of a concoction 
of animal fats, skins, and snakes, just to name a few (Donda, 1997, p. 1).   
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1.3.  Statement of the problem 
The World Health Organization recognizes African traditional medicine as a vital health-
care resource in developing countries. The WHO is encouraging governments to adopt 
policies that officially acknowledge and regulate the practice of African traditional 
medicine. In many countries, including South Africa, policy makers are reluctant to 
lawfully accept traditional medicine (Fyhrquist, 2007). This reluctance coupled with 
other challenges have created a critical lack of co-operation between conventional and 
traditional medical practitioners (WHO report, 1990). As a result of this lack of co-
operation, traditional healers who are alleged to possess “vague” knowledge of human 
anatomy manage hospital diagnosed health problems. This puts the lives and health of 
many citizens using traditional medicine at risk. Since patients use conventional and 
traditional healthcare simultaneously, there is need for improved dialogue between 
practitioners of both medical approaches. Without such a dialogue and eventual 
inclusion of traditional medicine into the national public health strategy, effective 
healthcare amongst many South Africans who depend largely on traditional health 
remedies will not be attained. 
 
1.4.  Aim and Objectives 
The general aim of this study is to establish a platform for collaboration between 
conventional medicine and African traditional medicine for the general improvement of 
healthcare. The specific objectives include the following:  
13 
 
 
 To assess the role of African traditional medicine in an era of conventional 
medicine. 
 To identify the users of African traditional medicine. 
 To find out people‟s attitudes towards African traditional medicine. 
 To find out the opinion and perceptions of different sexes and age groups 
towards the use of African traditional medicine. 
 To create greater awareness on the utility of traditional medicine. 
 
1.5. Main Research question 
 What role does African traditional medicine play in an era of 
modern/conventional medicine? 
1.6. Subsidiary research questions. 
 What Knowledge do people have on African traditional medicine? 
 What are the attitudes and perceptions of the people of Qokolweni towards 
African traditional medicine? 
 Who are the users of African traditional medicine? 
 Do opinions and perceptions vary within age groups and sexes towards African 
traditional medicine? 
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1.7.  Reasons behind the study 
According to (Hillenbrand, 2006), the United Nations Program on HIV/AIDS (UNAIDS), 
appraises the contribution made by traditional healers towards care and prevention of 
HIV/AIDS. Rukangira (2004) reported preliminary clinical data on a Nigerian herbal 
medicine that seems to increase CD4-cell (CD4-cells protects the human body from 
infections; the HIV virus attacks these cells and uses them to make more copies of HIV; 
in doing so, the CD4 cell is unable to protect the body) counts and improves the well-
being of patients with HIV-related illnesses. A study that seeks to show the usefulness 
of traditional medicine is essential as it may improve healthcare particularly in South 
Africa and Africa at large.  
 
In Sub-Saharan Africa at least 80% of the people rely on traditional healers 
(Bannerman, et. al, 1983; Zubane, 2001; Fyhrquist, 2007). The popularity of traditional 
medicine stems from the fact that it is available and common everywhere. Statistics 
show for example that in Mozambique there is one physician for every 50,000 people 
compared to one traditional healer for every 200.  In South Africa there are 1,639 
people to each physician and only 700 people to each traditional healer (Tzorzis, 2003). 
Traditional healers remain popular because they are accessible, affordable, adaptable 
and culturally familiar and thus acceptable (Mwangi, 2000). It is necessary to carry out 
a study that will explore the opportunity of incorporating traditional medicine into 
15 
 
 
conventional medicine as a measure to bring healthcare closer to the majority of South 
Africans. 
 
It is often argued that South Africa‟s traditional healers can be instrumental in the 
spread of HIV/AIDS. Their practices and procedures sometimes lead to the spread of 
the HIV (Helman, 2002). This study is carried out to show some of the shortcomings of 
traditional medicine and seek proper ways of improving them. It is alleged that 
traditional healers treat most of the cases of sexually transmitted diseases (STDs). 
Experts believe that STDs are major co-factors in the spread of HIV/AIDS. In 
developing countries where public infrastructure is poor traditional healers are located 
in all villages and towns (Helman, 2002). Traditional healers are therefore seen as God 
sent messengers to Africa‟s “cash-strapped” health departments (WHO, 1990). This 
study might create a working relationship between traditional healthcare givers and 
conventional medicine with the aim of making primary healthcare accessible for all 
people. 
 
 Despite knowledge and popularity, traditional healers get little attention from the 
government and receive too little as compensation for their services compared to 
conventional medical experts. True collaboration, however, requires a measure of 
respect for indigenous medicine and African culture. It also requires the shedding of 
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stereotypes of African traditional healers. There is need for the search of common 
ground between modern medicine and traditional medicine. Building upon such a 
common approach, combining efforts with healers to combat HIV/AIDS and promote 
public health, makes good sense.  
Lastly but not the least is the changing nature of diseases. Gilbert, et. al. (2005) have 
continuously emphasized that in the past human beings suffered from chronic curable 
diseases such as malaria, syphilis, gonorrhea just to name a few. Such illnesses were 
curable and hence biomedicine was instrumental. Today the situation has changed as 
more people suffer from prolonged incurable diseases such as HIV/AIDS and cancer. 
Physicians have become care givers. Comprehensive care is needed to provide people‟s 
health needs. This can only be possible if the role of traditional healers is recognized. 
These factors have motivated this study. 
 
 Millions of dollars in development aid have been spent on different public health 
programs like the malaria and polio (UNESCO report, 1994). Many lives could have been 
saved if western donors and policy makers had a little more faith in Africa‟s traditional 
ways. This study therefore comes at a time when there is need for policy re-formation. 
The implementation of medical pluralism and inclusion of indigenous practices into 
modern knowledge is important (UNESCO report, 1994). It is against this background 
that this study was conducted. It lays a foundation for cooperation and inclusion of 
traditional medicine into the main stream healthcare. 
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1.8. Significance of the study 
This study was motivated by the desire to create a working collaboration between 
traditional healers and modern health practitioners. The aim of such collaboration is to 
improve healthcare in South Africa in particular and Africa in general. The following 
stand a chance to be gained from the study: 
Academics may benefit from the global body of knowledge. Future researchers will be 
able to know the opportunity and importance of collaboration between modern and 
traditional healthcare practitioners. 
This study may enhance policy-reformulation. Knowledge on the realities and use of 
traditional medicine may be enhanced by this study. Policy makers may use the findings 
for better policies that will improve the well being of South Africans who currently 
struggle to access healthcare. 
The study can therefore help future researchers in the field of social science to identify 
effective ways of making primary healthcare more accessible. It is going to add to the 
existing pool of knowledge on traditional ways of understanding and dealing with health 
problems. 
It could also provide the government and other stake holders with, useful information 
on indigenous knowledge systems and thinking. Incorporating indigenous knowledge 
into healthcare policy could create effective intervention and improve service delivery. 
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CHAPTER TWO 
REVIEW OF LITERATURE AND THEORETICAL FRAMEWORK 
2.1 Overview of literature 
The 20th century has seen a change in patterns of disease. Previously many people 
suffered from acute conditions like pneumonia and died relatively earlier. Today, people 
suffer from long term chronic degenerative encounters which are incurable. These 
include AIDS and cancer. Chronic diseases require frequent encounters with healthcare 
practitioners. These practitioners simply become care givers. They do not cure but 
rather, they give care to the patients. This new trends brings with it a range of 
psychological and sociological issues which health professionals need to understand if 
they are to effectively deliver healthcare to the needs of communities (Gilbert et. al, 
2002). The relationship between healthcare providers and patients is important here for 
effective treatment. There is need for healthcare providers to acquire appropriate skills 
to improve this relationship. 
 
It is equally important to note that change in patterns of disease is directly related to a 
change in the concept of disease causation. The aetiology of disease causation 
nowadays has shifted from the monocausal model (often referred to as the germ 
theory) to the multi causal approach. According to this new approach, many of the 
diseases people suffer from today are caused by a multiplicity of factors with complex 
interrelationships. 
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Understanding the complexity of factors involved in the disease process requires 
comprehensive care which integrates the patient‟s physical, psychological and social 
well-being. Since this kind of care cannot be given by any single health profession, this 
calls for a multidisciplinary approach based on teamwork. In simple language, the 
different healthcare providers contribute differently towards the well-being of the 
patient. It is only a pity that without such interaction and understanding of the various 
disciplines involved in healthcare, success may not be possible. 
 
2.2 Defining Traditional Medicine 
Traditional medicine is often referred to as indigenous or folk medicine which comprises 
medical knowledge systems that develop over generations. Various societies had 
indigenous medicinal knowledge systems before the era of modern medicine. According 
to the WHO (2008), in some African countries, 80% of the population relies on 
traditional medicine for their primary healthcare needs. African traditional medicine has 
created a lucrative business generating billions of rands to practitioners. The profit 
made by healers has attracted more people into the practice of traditional healing. 
Okpako (2006) argues that the influx of traditional healing may contribute to the 
falsification and counterfeiting of herbs.  If this happens, it could lead to irreversible 
health hazards. Such health hazards may include the prescription and consumption of 
poisonous substances that are capable of destroying life. 
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Marlise (2003, p. 17), observed that assigning one definition to the broad range of 
characteristics and element of traditional medicine could fail to fully give a picture of 
what traditional medicine is. In his view, the following could be a working definition: 
African traditional medicine includes diverse health practices, approaches, 
knowledge and beliefs incorporating plant, animal and or mineral based 
medicines, spiritual therapies, manual techniques and exercises applied 
singularly or in combination to maintain well-being, as well as to treat, 
diagnoses or prevents illnesses. This leads to the restoration of life. 
In a WHO report (1990, p. 65), a working definition was assigned for African traditional 
medicine. According to the report, traditional medicine is;  
the sum total of all knowledge and practices, whether explicable or not, 
used in diagnosis, prevention and elimination of physical, mental, or 
societal imbalance, and relying exclusively on practical  experience and 
observation handed from generation to generation, be it verbally or in 
writing 
 Looking at the above definitions, traditional medicine can be viewed as that which is 
indigenous and which is bound up with people‟s indigenous knowledge as passed down 
from one generation to another. This knowledge is used for disease prevention, 
diagnoses and treatment. 
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An important point to note at this point in time is that African traditional medicine is 
holistic in nature. It encompasses both physical and spiritual characteristics of the 
epidemiology and management of African diseases. Also, from the anthropological view 
point, African traditional medicine is ethno-medicine. On this issue, Nichter (1992, p. 
416) writes: 
 ..Ethno medicine entails a full range of distribution of health related experiences, 
discourse, knowledge, and practice among different strata of a given population. 
 From his point of view, ethno-medicine gives people of an area a popular approach to 
health problems and medical system concomitant with social change, social relations of 
health related ideas, behaviours and practices. 
 
2.3 The History of Traditional Medicine 
The origin of traditional medicine could be traced back in the old testament of the bible. 
Ezekiel 47:12 refers to the use of leaves for medicinal purposes where it says, „…their 
leaves will be used for healing people‟.  It is alleged that during the creation of the 
earth God himself created everything in the universe, including some of the plants and 
animals that are currently used as medicines (Zubane, 2001; Fyhrquist, 2007). 
Egyptians have the reputation for being the first people to have developed and used 
traditional medicine for curative reasons. Early Egyptians used various parts of plants 
and dead animals to make medicine.  It is their medicine which today has become a 
source of art for healing (Gumede, 1990, p. 1). The migration of these Egyptian 
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inventions southward and northward has often been associated with the spread of the 
practice of traditional medicine in other parts of Africa. Although the Egyptians 
developed this art of traditional medicine, their knowledge and practices were not 
documented. According to Bannerman, et. al.  (1983, p. 180), the Ayurveda and Unani 
Indians were the first to document the practice of traditional medicine. 
 
Singer (1928, p. 7) argues that ancient Greeks developed modern medical practices 
making use of the foundation laid down by Egyptians. There is therefore no denial 
judging from history that traditional medicine has contributed greatly towards the 
advent and development of modern medicine. The history of traditional medicine is 
important for this study because it shows the role of traditional medicine before the 
advent of modern medicine. It also reveals that modern medicine actually developed 
from traditional medicine. 
 
2.4 The emergence of traditional medicine in Africa 
Written reports on the use of indigenous medicine first appeared in Egypt. Through 
migration, traditional medicine which was commonly practiced by the Egyptians spread 
into other parts of Africa. The practice of modern medicine followed the colonization of 
Africa. Not long after colonization of Africa, the rise and use of traditional medicine 
suffered a major setback. It was rejected and dismissed by the colonial authorities. 
However, economic constraints in Africa made it difficult for most Africans to access the 
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use of modern medicine introduced by colonial authorities. Traditional medicine 
continued to thrive though illegally amongst most black African communities. Africans 
identified themselves with this healing practice which they considered part and parcel of 
their cultural heritage (Gumede, 1990). 
 
According to Bannerman, et. al, (1983, p. 209), the rise of African nationalism saw the 
birth of a regional committee in Africa aimed at promoting traditional medicine. The 
committee did not only invite member states but it also encouraged the WHO to take 
appropriate steps to ensure the use of essential drugs and medicinal plants of African 
pharmacopoeia. This step was necessary to meet the basic needs of communities and 
to ensure the development of African pharmaceutical industry. The regional committee 
for Africa supported programmes at both local and regional levels. It is reported that 
today member states are setting up a mechanism for traditional and conventional 
medical systems to work in collaboration. The development of African traditional 
medicine, according Bannerman (1983, pp. 210-211), can be discussed under three 
distinct periods.  
 
The first is the pre-colonial era. During this period traditional healers practiced their 
trade freely and were sole guardians of people‟s health in Africa. Their knowledge and 
practices were not documented but passed down to members of the same family or 
clan. The techniques of diagnosis and treatment were kept secret. Today the only 
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written sources available on the early use of traditional medicine comes from reports of 
the early missionaries, explorers, travelers, traders, reporters, fortune seekers and 
survivors of ship wrecked crews. 
 
The second era in the development of African traditional medicine took place during the 
colonial era. This period was marked by the introduction of foreign religion, education 
medicine and technology. The aim of the western medicine introduced by the colonial 
authorities was to look after the interest of the colonial masters, most of whom lived in 
urban areas.  During this period traditional medicine was repressed by colonial 
authorities and it went underground. Zubane (2001) argues that during this period, 
traditional healers and users of traditional medicine went underground making sure that 
their activities were not detected by authorities.  Thus, two parallel healthcare systems 
developed. One was official but a small fraction of the population had access to it. The 
other system was unofficial and yet it was used by the vast majority of the population 
in rural and remote areas. 
 
The last period was the post-colonial era. During this period, traditional medicine 
recovered its former status in many countries and there were several attempts to revive 
its recognition, status and eventual collaboration with modern medicine. There is hope 
that many countries will realize the role of traditional medicine and the need for its 
formal recognition. 
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2.5 Traditional medicine and the African perception 
The belief system of most African societies cannot be separated from decisions 
pertaining to the practice and use of traditional medicine. The worship of ancestors is 
an important religious practice in Africa. According to Zubane (2001, p. 23), the worship 
of ancestral spirits emanates from the belief that human spirits continue their life after 
death and still exert influence on their descendants.  Ancestral spirits reveal themselves 
and their wishes in many ways including dreams and visions.  The living must then 
respect and observe sacrifices at given rituals, to appease and communicate with 
ancestors. Zubane (2001) notes that failure to respect, obey and appease the 
ancestors, often leads to wrath. Ancestral wrath is regarded as one of the major causes 
of disease and this can only be cured by traditional healers. African traditional medicine 
is therefore an inseparable component of the people‟s belief system and worldviews. 
 
The belief system of many African societies centers on ancestral worship. Above 
everything else, Africans believe in a high God (Zulu- Umvelingqangi, Xhosa- Qamata, 
Kenyang speakers of Cameroon-etaMandem, Zezuru of Zimbabwe- Mwari) who is 
superior and creator of all things. UQamata or Um-Dali (almighty God) is regarded by 
the Xhosa speaking peoples of South Africa as superior to the extent that people would 
not approach him directly. It is believed that only ancestral spirits can intercede on their 
behalf. Zubane (2001) argues that African religion is embedded in healing practices. In 
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order to understand the mystery behind traditional healing, one needs to take into 
account the social milieu and the worldviews of the healer and the patient. 
 
2.6 The domain of traditional healing  
Modern medical practices are projected to have a variety of specializations. In modern 
medicine we have obstetricians, gynecologists, virologists, pediatricians just to name a 
few. Traditional African medicine also has specializations. For instance, there are 
traditional healers with magical powers. These healers identify the cause and how to 
cure an illness.  Ngubane (1977) points out that illness in the African context can be 
caused by both natural and supernatural forces. Once a traditional healer with special 
skills has identified the cause of the illness, the natural causes are treated in a non-
magical and non-religious manner while the supernatural causes are treated with 
magical power. 
 
The most significant duty of the traditional healer nowadays is to treat “African 
diseases” ukugula kwabantu / izifo zabantu (Ngubane, 1977, p. 15). It is believed that 
these diseases affect only the African people and cannot be cured by physicians. Lamla 
(1981, pp. 29-37) has given a long list of these diseases among the Southern Nguni 
people. He discussed conditions and occasions of “African” diseases and how attempts 
are often made to cure such diseases. 
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Donda (1997, p. 21), classified African diseases into categories based on the actual 
cause of the disease. The categories included: 
 Diseases caused by omen like Amafufunyane.  This is a disease of the girls 
caused by an omen thrown by sorcerers “isizwe”. 
 Diseases caused by animals which kick a family member to death. An example of 
such a disease is Impundulu (lightening bird). It is believed to be an invisible bird 
often responsible for many deaths in the communities. While in the research 
field, I personally attended a pauper‟s funeral of a young boy who was believed 
to have been attacked by impundulu.  
 Diseases caused by dangerous spells placed on pathways to harm people. This 
may include illnesses like Umeqo and ibekelo. People suffering from such 
diseases develop swollen legs because they have crossed a spell. If they are not 
cured in time, they often die. 
 Diseases caused by a mystical force which creates suffering (Isimnyama) of any 
kind such as poverty, misfortune (ilishwa), repulsivesnes (isimnyama).  In such a 
situation people will hate a person for no apparent reason. 
 Diseases caused by animistic force (Intwaso) which makes a person to behave as 
if he or she is mad; the patient is usually believed to be possessed by a bad 
spirit. This bad spirit causes the person to behave in an abnormal way often 
termed as madness.  
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Lamla (1981, pp.10-15) submits that intwaso among the Southern Nguni people, refers 
to illnesses associated with entry into priest divination. It is a call to divinership and the 
subsequent commencement of divinational practices which brittles with complexities. It 
has puzzled many scholars. It is still a mystery unsolved, if one remains in the 
conceptual context of men and women who claim to have received the particular call. 
Unless called, otherwise, nobody consciously, wishes to become a priest diviner. 
 
Intwaso is actually an abstract noun from the verb, Ukuthwasa (coming into view). In 
the technical sense here relevant, the term means that a person is in particularly close 
contact with the ancestral spirits. The ancestors make their presence felt and this 
compels the individual to avail him or herself to priest- divinership. If one can speak of 
“curing” at all, it is only the most experienced, renowned and omniscient diviners 
(izanuse) who are capable of curing intwaso or ukuthwasa (entry into). 
 
A cure of intwaso in the strict sense would imply a warding off of the ancestor spirit and 
their call. In another sense, the “cure” is the initiation of the person to divinership. In 
other words, the diviner as a practitioner of the “healing ministry”- if the phrase is 
permitted, is a person who himself or herself underwent the ordeal of threatening 
sickness and the agonizing process of being healed. The diviner knows what it means to 
be sick and to regain health. 
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The novice or initiate to divinership often begins to grow delicate. He or she may be 
sensitive to all things that are held to ritually defile a person. He/she becomes eccentric 
and dreams frequently, often about wild and ferocious animals and snakes. Many 
novices are of a highly neurotic temperament. They may also be in a trance. They often 
become particular about food. They may be thought mad. They are usually fond of 
snuff and easily get shaken by convulsions. They often shed tears and weep 
extravagantly. They may get up clapping hands and beating a cowhide drum 
(ingqongqo) rhythmically. A person may be for several years before it is discovered that 
ancestral spirits want him/her to be a diviner. Novices often also, suffer from acidity 
(ukubhodla) and uncontrollable hiccup or hicough (ukukhutywa). The suffering may be 
resisted for years but the patients will eventually succumb. Others may resist it until 
they die because there are few (if any) who voluntarily wish to be diviners. 
Many neophytes are nervous and hysterical. Under normal circumstances, their state of 
mind would signify functional nervous disease. This is an interesting problem for 
medical scientists and psychologists. The novice often experiences severe pains. In the 
healing repertoire, some methods of averting severe pains are known. But the attempts 
are no final cure.  They are only a transition measure until the person enters upon 
his/her novitiate. 
Thus it is clear that the initiation into the traditional medical profession is bound up with 
the ancestor religion. Religion, medicine and magic form a single complex. Initiation 
into this medical profession is characterized by a form of mental disorder. Indeed, the 
matter is of great complexity which requires interdisciplinary studies. 
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2.7 Types of African traditional healers. 
Traditional healers like modern doctors operate within specializations. Healers differ, 
with each healer having a distinct feature. Zubane (2001, p. 29) has noted that African 
traditional healers can be categorized into three classes based on their method of 
treatment. In the first category, he mentions herbalists and attempts to explain the 
different types of herbalists. 
Herbalists (amaxhwele) are traditional healers who use herbs, skins of animals, tree 
barks, for curing illnesses. Amongst the Xhosa people of the Eastern Cape, apart from 
herbalists ordinary villagers often have knowledge of medicinal mixtures (imixube). 
These healers gather and administer herbal remedies for common ailments.  Such 
villagers may be mother-in-laws (omazala), grandmothers (omakhulu), who take care of 
their daughters‟ babies from birth. They gather and administer herbal remedies for 
curative and preventive reasons. 
PHOTO 1 
 A herbalist at work 
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Herbal vendors (Ochitha) gather and sell herbs, barks of trees for the treatment of 
various ailments. Herbal vendors do not diagnose illnesses. Zubane (2001) argued that 
the children of herbal vendors frequently gather and grow herbal medicine. Through 
this experience, the children grow to know medicinal herbs. Another class of herbalists 
is those who heal and provide protective amulets (amakhubalo) charms against evil 
doers and sorcerers. They also treat diseases with various herbal remedies including 
dried and powdered parts of animals. Such remedies are locally called „izinyamazane‟. 
The last class of herbalists is homeopathic herbalist (Izinyanga Ezixube Nolwazi 
ewabelungu). These are herbalists who have undergone formal western training in the 
field of medicine. Homeopathic herbalists do consult ancestors during diagnosis. Not 
anyone can become a homeopath since formal training in a recognized academic 
institution is required (Okpako, 2006). 
The second groups of traditional healers are priest diviners.  Diviners (amagqirha) get 
their knowledge as a gift from the ancestors. 
PHOTO 2 
A priest diviner 
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The ancestral spirits reveals the cause and treatment for different diseases through 
visions. Donda (1997, p. 5) classified diviners into three sub classes namely: 
The “head diviner” (Iqgirha lentloko). According Donda (1997), when this type of 
diviner is consulting a patient, the patient leads him to the correct answer by admitting 
loudly and often repeatedly when he is close to the truth. Ritter (1955, p. 390) 
considers this a guessing when he says, 
 Chanting his questions, the diviner will require his audience to reply, 
every one of them, „we agree‟ (siyavuma). This response guides him to 
give his divination. 
 Another group of diviners are the “bone throwers” (izangoma esichitha amathambo). 
This is a learnt art whereby the configuration of the bones tells the diviner the unknown 
secrets of the disease and how to go about with treatment. 
There are also diviners who may be regarded as “whistling diviners” (igqirha lemilozi). 
These whistling diviners use the spirits of the ancestors to communicate directly with a 
client by whistling. Ritter (1955, p. 391) noted that whistling diviners use a form of 
whistling (umlozi) to communicate with ancestral spirits revealing the cause and 
treatment of illnesses. 
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PHOTO 3 
A bone thrower 
 
 
 
 
 
The last but not the least type of diviners is the faith healer (umthandazeli or 
umprofethi). Faith healers or prophets use exorcism to eliminate evil spirits from a 
person or place. Edward, et. al (1983, p. 214) argues that faith healing is an outgrowth 
of the influence of urbanization, acculturation and Christianity. Edward also argued that 
faith healing is the most potent expeller of evil spirits and that most of the traditional 
healers‟ roles of (izangoma) have been taken over by umthandazeli. Traditional healers 
are an integral part of all African cultures. They understand the social environment in 
which Africans live; they also know how this environment impacts people‟s perceptions. 
Traditional healers have a rather holistic and comprehensive approach to the treatment 
of health problems. Because of their holistic approach, traditional healers are able to 
deal with both the physical and spiritual aspects of ailments. 
 
 
34 
 
 
PHOTO 4 
Faith healer 
(Prophet T. B Joshua) 
 
 
 
 
 
 
 
 
2.8 Training and skills of traditional healers 
The skills, knowledge and practice of traditional medicine are generally transmitted 
orally through a community, family or individual. Within a particular culture, elements of 
traditional pharmacopoeia could be applied by a person who plays a particular medical 
role such as a healer, diviner, midwife to manage health problems (Cumes, 2004). 
According to Laguerre (1987), three factors traditionally legitimize the role of traditional 
healers. These include: their own beliefs, the success of their actions and the beliefs of 
the community. Laguerre (1987) further noted that when claims of a traditional healer 
are rejected by a society, generally three types of adherents may still use it. To him, 
these include those were born and socialized in the society, they become permanent 
35 
 
 
believers; temporary believers who turn to traditional medicine due to individual crises 
and those who believe in particular aspects of traditional medicine. For example, among 
the Banyang people of Cameroon, the holistic nature of traditional medicine in disease 
treatment is usually a motivation to its preference. 
African traditional healers learn their talent through personal experiences while being 
treated as a patient. Most people decide to become healers upon recovery. Others 
become traditional healers through a special “spiritual calling” and, therefore, their 
diagnoses and treatment are decided supernaturally (Jones, 2006). Among the 
Banyangi people of Cameroon, a sign of calling can come from mental disarrangement 
caused by baarrem. This is the spirit of divination, through which the healer gains 
inspiration. Through training, psychological stability is eventually attained (Onwuanibe, 
1979). 
 
The knowledge and skills of traditional medicine could also be passed down informally 
from a close relative such as a father, uncle or aunt to another person. Apprenticeship 
is offered by an established practitioner, who formally teaches the trade over an 
extended period and is paid (Thornton, 2002).  According to Okpako (2006), the 
training of traditional healers is complex and depends on the kind of medical practice 
the aspirant wants to be associated with. Okpako noted that once the trainees are 
officially initiated as healers, they become both spiritual and physical beings.  Being 
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physical and spiritual, they can mediate between the human and supernatural world 
and can invoke spiritual power in their healing processes. 
 
2.9 The Survival of traditional medicine  
During colonialism, biomedicine was the only formally accepted medicine in most parts 
of Africa. All traditional medical practices were categorically condemned as witchcraft, 
fake or sorcery and then banned (WHO report, 1990). The practice of traditional 
medicine survived in secret in many African countries including South Africa. Some 
scholars maintain that Africans still favour traditional medicine because of economic 
reasons (Gilbert, et. al., 2005). They turn to traditional medicine because they cannot 
afford the high cost associated with biomedicine (Lantum, 1978, p. 78). A 2002 report 
from the Ministry of Public Health (MINSANTE) in the Republic of Cameroon confirms 
that the economic crisis and the failure of the social security system have created an 
intensive return to traditional health services. Today, 7% of the average household 
health budget goes to traditional medicines. Nearly twice as many people from poor 
households rely on traditional medicine as do people from rich households (Strategie 
Sectorielle de Sante, 2002, pp. 32–49). 
 
Another reason for the survival of traditional medicine is that of heritage and custom. 
Healers understand social problems and cultural experience of their communities. They 
use this knowledge in their diagnosis and to treat patients to whom they are very close. 
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If a sick person tells the healer that he was beaten all night in his bed, the indigenous 
healer will understand him and help him chase away the spirits (Lantum, 1978, p. 79). 
Traditional healers deal with individual patients differently. Patients suffering from same 
health problems are given unique treatments. This is because the healers recognize the 
differences in their social backgrounds. In his analysis Lantum (1978, p. 109) writes: 
Two patients reported to a healer with swollen legs, while one was treated 
for witchcraft poisoning, the other received a spiritual bath, cleansing him 
from a spell thrown by his late grandmother whom he had offended.  
The ability of traditional healers to see the social background of patients has 
contributed greatly to their survival.  
Practitioners of traditional medicine view sickness as the failure of the complex social 
and spiritual relationships. Treatment to most healers begins with diagnosis and 
diagnosis for most healers entails both human and supernatural interactions (Pearce, 
2000, pp. 4–5). Unlike conventional doctors, who are expected to restore their patients‟ 
physical health only, traditional healers are also responsible for re-establishing social 
and emotional equilibrium. This is based on traditional community rules and 
relationships. It is argued that the ability of traditional healers to use a holistic and 
comprehensive understanding of human health needs has positively contributed to their 
survival over the years. It is therefore not a surprise when the National Reference 
Centre for African Traditional Medicines, South Africa (NRCATM) reported that 60% of 
the world population depends on traditional medicine for health needs whereas up to 
80% of South African households use traditional African remedies (Zubane, 2001). 
38 
 
 
2.10 Relevance of traditional medicine in Biomedical practices 
There are between 250,000 and 500,000 plant species on the surface of the earth. Up 
to 10% of these species have been studied chemically and pharmacologically for their 
medicinal properties (Verpoorte, 2000). In relation to tropical flora, to date only 1% of 
the species on the earth‟s surface have been studied for their pharmaceutical potential 
(Gurib-fakim, 2006). Drugs derived from plant material have been and are still 
important sources of medicines.  It has been noted that 50% of medical prescriptions in 
Europe and the United States of America (USA) are either natural products or natural 
product derivates (Newman, et. al, 2003). To date 50 different drugs have come from 
tropical plants (Gurib-Fakim, 2006). Plants which have continued to be the main 
components of traditional medicine are vital sources of substances used for the 
production of drugs prescribed in hospitals (Newman, et. al., 2003). 
People have used plants for many years; vast information on the medicinal uses of 
plants has therefore accumulated especially in the tropical parts of the world. According 
to the WHO, about 80% of the people in developing countries use indigenous medicinal 
plants for their primary healthcare needs (Wood-Sheldon, et. al., 1997).  In most 
remote areas in Africa, people consult the traditional healer of the village in cases of 
illness.  Biomedical care is often beyond reach; It is either too expensive for people to 
afford or not available (Verpoorte, 2000). Traditional medicine therefore plays a 
significant role to the healthcare of most rural dwellers, who due to poverty cannot 
afford conventional healthcare. 
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In the case of Southern and Eastern Africa, Watt and Breyer-Brandwifk (1962, intro) 
have come to the conclusion that: 
A study of active principles of the plants used shows that there are in 
them innumerable acids, alkaloids, oils, gums, resins, fats, etc. But only 
about 5% of the ingredients used to have some specific reactions which 
our pharmacologists would certainly recognize. 
Here, a question immediately arises: from which sources does the traditional healer 
draw his knowledge and expertise? The healer uses different herbs, barks and roots 
that often have some medicinal value. The healer‟s dispensary includes his goat-skin, a 
bag (imihlanti) in which he carries various substances of medicine, suitable for a variety 
of diseases. He carries various powders – those made from roots and herbs, parts of 
animals, reptiles and insects-all of a supposed mysterious nature. To what degree his 
pharmaceutical knowledge extends is his own sacred. He guards his esoteric knowledge 
from the inquisitive, even at a price. 
PHOTO 5 
A diviner’s shrine 
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Paradoxically however, it is common to find in a traditional healer‟s dispensary such 
medicine as diarhoea remedy, scots emulsions, unikasma, disprins, purgatives, liquid 
paraffin, senna leaves, aspros, vicks, panado and others undoubtedly obtained from 
stores or pharmacies. 
PHOTO 6 
A traditional healer’s  
Dispensary  
 
 
Apparently the fore mentioned commercial (scientific) medicines provide a new and 
powerful weapon in the same age-old battle between the supernatural forces and the 
natural means which are at mans disposal. The traditional healer has learnt the modern 
medicine in order to increase his stock-in-trade of medicinal knowledge. But the new 
knowledge has not made him to abandon nor even doubt his traditional frame of 
thought. In fact, it could not because his patients live in that frame of thought. 
 
The WHO has recognized traditional medical care as a useful health resource. It follows 
that many countries including South Africa are yet to evaluate scientifically the crude 
extracts of plants used by traditional healers to determine their pharmaceutical 
properties, clinical usefulness and toxicological potential (Kyerematen & Ogulana, 
1987). This interesting factor could hinder policy formulation and eventual inclusion of 
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traditional medicine into the mainstream national healthcare. According to Wood-
Sheldon, et. al. (1997), 74% of pharmacologically active plant derived components 
were discovered after they had been used traditionally. Traditional medicine is therefore 
a foundation for modern medical research. It is relevant towards the ongoing efforts to 
improve healthcare. Modern medicinal knowledge has evolved from traditional 
medicine. 
 
Mortality resulting from prolonged illnesses such as cancer is still unacceptably high and 
is becoming a growing public concern of our time. It is estimated that six million new 
cases of cancer are reported annually in the world. In developed countries, cancer is 
considered the second major cause of death after cardiovascular diseases (Srivasta, et. 
al. 2005).  Over 60% of clinically used anti cancer drugs are of natural origin, derived 
from plants that have been known and used by healers (Newman, et. al., 2003). Mann 
(2002) reported that chemotherapeutic medicines in current use are developed with the 
aid of herbs that have been used traditionally. Traditional medicine therefore plays an 
important role in current and modern medical research and findings.  
Certain illnesses are perceived to have magical and supernatural origin (Karim, et. al., 
1994, p. 3). Such illnesses cannot be treated with modern medical procedures. 
Traditional medicine which is also holistic is culturally designed to respond to such 
health needs. Karim, et. al., (1994, p. 3) further added that African traditional medicine 
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is a traditional endeavour to close the gap between illnesses caused by supernatural 
forces and those of natural origin. 
 
2.11 Documenting traditional medicine 
African traditional medicine is the oldest and perhaps the most diverse of all medical 
systems (Gurib-Fakim, 2006). Africa itself is considered to be the cradle of mankind 
with a rich biological and cultural diversity. Refined modern paleontological studies 
provide evidence in this regard 
There are evident differences between different regions in the African continent when it 
comes to healing practices (Gurib-Fakim, 2006). Medicinal and poisonous plants, 
including a variety of woody plants have always played an important role in people‟s 
lives in Africa. The tradition of collecting plants as well as processing herbal remedies 
and applying them has been passed on from generation to generation (von Maydell, 
1990). 
Most of the African cultures have oral tradition. Written information on cultural features 
is not readily available. This is in contrast with other parts of the world (Hedberg & 
Staugård, 1989). The first documents on African traditional medicine were written by 
the famous Arab doctor and polyhistor, Avicenna.  He lived from 980-1037 A.D. With 
the colonization of Africa, European botanists started to explore the flora of various 
parts of the continent. The ethno-botanical information on the uses of the plants was 
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sometimes documented on herbarium labels. In this way, ethno-botanical information 
on a number of plants began to accumulate (Hedberg & Staugård, 1989).  
 
Systematic accounts in written form, dealing with medicinal plants in Africa, are a fairly 
recent feature and reports dealing with ethno pharmacological aspects being even more 
recent. An extensive review on African traditional medicine and use of plants for 
medicine is written by a Nigerian ethno pharmacologist (Iwu, 1993). A number of 
national pharmacopoeias have appeared, starting with Madagascar in 1957. Research in 
the field of ethno-botany and ethno-pharmacology has developed rapidly in many 
African countries (Hedberg & Staugård, 1989). The African Pharmacopoeia, covering 
traditional medicine of many African countries, has been published by the Scientific 
Technical Research Commission of the Organization of African Unity, starting with 
volume 1 in 1985 (African Pharmacopoeia, Vol.1, 1985). Other independent research 
publications are on the rise. 
 
2.12 The importance of traditional medicine in Africa 
 
Traditional medicine is an important part of the healthcare system in many African 
countries. About 80 – 90 % of the populations in African countries are dependent on 
traditional medicine for their primary healthcare needs (Hostettman, et. al., 2000). For 
example in Sudan, traditional medicine plays a major role in healthcare. This is because 
access to hospitals and other medical facilities is limited and a high percentage of the 
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population consists of nomads (Elegani, et. al., 2002). In Tanzania, over 60 % of 
people seeking health, see traditional healers at their first point of contact. Also, there 
are far too few medical doctors compared with traditional healers. This increases the 
chances of people consulting traditional healers instead of medical doctors for therapy 
(Hedberg, et. al., 1982). Traditional medicine is important even in the big cities of 
Tanzania, such as Dar-es-Salaam (Swantz, 1974). The number of registered traditional 
healers in Tanzania has been estimated at about 30,000 – 60,000. This is in contrast to 
about 600 biomedical doctors (Mhame, 2000). 
 
In South Africa it is estimated that about 27 million people depend on traditional herbal 
medicines for their primary healthcare (Mander, 1998). In Nigeria traditional healing is 
well acknowledged and established as a viable profession (Kafaru, 1994). It has been 
noted that almost all plants seem to have some kind of application to traditional 
medicine (Babayi, et. al, 2004). According to a report by MINSANTE (2002), Cameroon 
is not exempted with approximately 70-80% of the population consulting traditional 
healers for primary healthcare needs. Traditional medicine is predominantly used 
because it is an integral part of the people‟s culture and it is particularly effective in 
solving certain cultural health problems (von Maydell, 1990). The African Union and the 
O.A.U. Scientific Council for Africa are currently working for the promotion of systematic 
research on traditional medicine in different African countries (MINSANTE report, 2002). 
The rising cost of Western medicine creates a situation where more Africans are 
increasingly turning to traditional medicine as an affordable healthcare alternative. 
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There is however need for African countries to develop policies that would incorporate 
traditional medicine into the formal healthcare sectors (Tsey, 1997). In some African 
countries, there is an increasing feeling that traditional medicine should be taught and 
practiced as part of formal healthcare sector (Tamalaoke, 1995). Gradually, traditional 
healers are being officially accepted as part of African health services providers and 
their medicinal knowledge is gradually being accepted in hospitals and clinics 
(Neuwinger, 2000). In South Africa for example, traditional medical practices have as 
early as the early 90s been officially recognized as a legitimate form of healthcare. 
Traditional medicine and indigenous knowledge are now being integrated in the official 
healthcare system under the Reconstruction and Development Plan (RDP) (Neuwinger, 
2000). 
 
 In many African countries traditional methods of healing are currently being used for 
the management HIV opportunistic infections (Morris, 2002) and malaria (Njoroge & 
Bussman, 2006). Medicinal plants are being used as immune boosters to suppress and 
treat “opportunistic” infections. These methods are sometimes claimed to give fewer 
side effects than conventional antiretroviral and anti-malarial therapy (Morris, 2002). 
 
 
2.13 The practice of traditional medicine in Africa 
The practice of traditional medicine varies within communities across the African 
continent. In some cases, most members of the community may know how to treat a 
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wide range of common diseases and only seek the advice of a traditional healer for the 
treatment of certain specific diseases if their own treatments have failed. In Cameroon, 
common herbal treatments are known and used by the majority of rural communities, 
as well as by many people in the cities. Some of these people are not recognized as 
medicine men (marabou) because they are not selling their services to others 
(Sofowora, 1996). Daily usages of medicinal plants are often included as part of the 
people‟s diet. In many cases there are no clear indications of the extent to which 
medicinal plants, grown in home gardens, are used by households as opposed to being 
prescribed by traditional healers (Okpako, 2006). Traditional healers sell their services 
on a business basis (Swantz, 1974). In some local groups traditional healers hold most 
of the medicinal knowledge.  In such cases their knowledge is often inherited or passed 
on through certain individuals from generation to generation under a system of 
apprenticeship (Swantz, 1974 and Neuwinger, 2000). In Dar-es-Salaam, among the 
Zaramo, many of the traditional medicine men have learnt their healing talents 
(uganga) from other ethnic groups whom they believe have a stronger (uganga) talent 
(Swantz, 1974). Traditional healers collect medicinal plants from the wild or cultivate 
them for treatment purposes (Swantz, 1974 and Hedberg & Staugård, 1989). Among 
the Zaramo in Dar-es-Salaam almost every tree, shrub or grass is believed to be of 
medicinal value (Swantz, 1974). Traditional healers may sell some of their medicinal 
plants on local markets, as could be observed in Dar-es-Salaam (Fyhrquist, 2007).  
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 In a number of African countries, herbal mixtures are sold to the public in little 
“medicine shops” (Okpako, 2006). African traditional medicine involves both the body 
and the mind. Health in Africa is the condition of physical, psychological, social and 
economic well-being. The ultimate background of African traditional medicine points to 
causes of illnesses. These causes are usually from outside influences. The main aim of 
diagnosis through African indigenous means is therefore to know who or what could 
have caused illness (Neuwinger, 2000). For example, the Yoruba people in Nigeria have 
three explanations for the cause of illness and misfortune. This includes: the natural 
(physical cause), the preternatural (witchcraft, sorcery as causes) and the supernatural 
(various spirits as causes) (Prince, 1964). These causes of illnesses are shared by many 
other people in Africa, such as the Zaramo in Dar-es-Salaam (Swantz, 1974). Thus, the 
physical cause of the disease is treated with herbs, the preternatural cause with magical 
means and the supernatural cause with ritual sacrifices, offerings or exorcism (Swantz, 
1974). The traditional healer diagnoses and treats the psychological basis of the illness 
before prescribing medicines to treat the symptoms. Most healers believe that the body 
requires treatment with several different plants. It is the combination which produces a 
healing effect, either through complementary benefits or synergy and potentiation 
(Neuwinger, 2000). Many African traditional health recipes consist of several plants, or 
different parts of the same plant since different plant parts often cause different effects. 
The magical strength of a healing plant is often introduced into the therapy. Most often, 
the traditional healer uses herbs according to their analogy and morphological 
similarities to the ailment being treated. For instance, plants containing red Juice are 
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used for everything connected to blood, menstruation problems and bleeding 
(Neuwinger, 2000). 
 
2.14 A contemporary notion for traditional medicine 
Over the past several decades, support for traditional medicine has enormously 
increased worldwide. In the Alma Ata Primary Healthcare Delivery conference 1978, 
there was a global declaration on health for all by the year 2000. In essence the World 
Health Organisation (WHO) acknowledged the importance of traditional medicine in 
providing primary healthcare and encouraged countries to develop official policies on 
traditional medicine (Saleh, 1993, pp. 21–22). The WHO General Guidelines for 
Methodologies on Research and Evaluation of Traditional Medicine (2000) provides a 
strategy for assessing the safety and efficacy of traditional medicine. Individual 
countries like South Africa have independent bodies that have been put in place to 
evaluate and guide the practice of traditional medicine. This is exemplified by the 
National Research Council for African Traditional Medicine (NRCATM). The formation of 
policies that point to the importance and usefulness of Traditional Medicine has greatly 
affected its survival. 
 
The HIV/AIDS pandemic has also forced public health officials throughout the 
developing world to reconsider their attitudes towards traditional medicine. It is 
recognized that traditional healers may be instrumental in preventing the spread of the 
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virus as well as caring for the sick, particularly in rural areas with few conventional 
medical facilities or practitioners. There is also the possibility that medicinal plants may 
actually hold the key to fighting the virus. Indeed, in vitro studies of the alkaloid 
michellamine B, isolated from an indigenous Cameroonian plant Ancistrocladus 
korupensis ( Cameroon vine), showed that the compound is active against two strains 
of the HIV virus, although it is at present far too toxic to be used as a therapy (Cragg & 
Boyd 1996, p. 128). 
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Scientific name:  Ancistrocladus korupensis 
Common name:  Cameroonian vine 
 Source: www.american.edu 
 
2.15 Opportunities for integration of traditional medicine into official 
healthcare 
Socio-economic realities and a shifting policy emphasis from international organizations 
have started to consider the importance of traditional medicine. However, integrating 
alternative medicine into a national health-care program is challenging. In many 
countries, there is still resistance in officially accepting traditional medicine. This 
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resistance largely stems from the primary philosophical contradictions between 
conventional and traditional medicine.  Contradictions between the two are based on 
the premise that biomedicine views illness as a result of pathological agents while 
traditional medicine accepts that diseases have supernatural causes (Sofowora, 1996, p. 
52). While the biomedical practitioners may recognize the chemical importance of a 
herb‟s active ingredients, they may dismiss or underestimate the comprehensive effect 
of the mystical aspects of traditional medicine. 
 
Fear on the part of the scientific researchers emanates from the widespread notion that 
nowadays, traditional healers are charlatans who claim ability to cure all heath 
conditions (Gilbert, et. al., 2002). 
In Cameroon for instance, the head of the AIDS-Cameroon Program seemed doubtful 
about the possibility of collaboration with traditional practitioners, declaring that the 
majority of traditional healers are unreliable. 
Out of 100, you might only have five who are really good traditional 
doctors…. The rest might be fake; going around saying they can cure 
AIDS. We need to work on this before we can embark on any sort of 
collaboration (Tzortzis, 2003, p. 32). 
Another problem with integrating traditional and conventional medicine, however, is 
resistance on the part of the traditional healers themselves. Traditional healers consider 
their knowledge of plants and medicines to be inherently secretive. To the traditional 
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healers, healing is a gift from the ancestors.  It is perfected through years of 
apprenticeship and training. Having suffered to learn their art, they are reluctant to give 
out information to an “uninitiated” researcher. Traditional healers do not easily give out 
information even if it means that the information sharing might benefit healers 
themselves or their communities at large. The WHO report (1990, p. 37), announced a 
case in Ethiopia to support the allegation that traditional healers are not always ready 
to co-operate with researchers. This was in a toxicity study of a traditional remedy 
which was stopped because the traditional healer who used it would not part with the 
medicine. It is also noticeable that the question of how to properly compensate 
traditional practitioners for their medical and botanical knowledge is a sensitive issue. It 
has often been reported that the main contributing factor for poor cooperation between 
traditional and conventional medical practitioners has been the lack of confidence. 
Traditional healers are usually not protected legally. There are very few laws that 
address the issue of traditional medical systems in South Africa. Recognizing the 
existence of traditional healers is not sufficient. Laws and regulations to empower and 
protect them have to be made. Legal rights would allow healers to benefit from 
adequate compensation for their knowledge (OAU/STRC/DEPA/KIPO report, 1997, p. 
8). 
How a researcher approaches traditional healers and what he or she offers can be keys 
to gaining their confidence and the desired information. Traditional healers operating in 
an urban society expect to be rewarded for their contribution to healthcare. This is 
because healers recognize their increased popularity even in the western cultures. They 
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tend to suspect that their knowledge will be commercialized. In the process, they may 
not benefit. In instances such as the exploitation of Cameroon‟s Prunus africana,          
(pygeum also called wotango by the Bakweri people of Cameroon) this has not been far 
from the truth (Hall, et. al., 2000). As a result, traditional healers may choose not to 
cooperate, or they may demand sums of money that researchers may not be willing to 
pay. 
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        Leaf and stripped bark of Prunus africana  
(Pygeum, Wotango, African prune, Red stinkwood) 
 
 
2.16 Efforts to enhance cooperation between traditional healers and 
biomedicine. 
There are many difficulties experienced when it comes to the issue of co-operation 
between conventional and traditional medicine. It is however important to mention 
some of the impediments often encountered. In fact, some of the approaches to 
healthcare taken by modern and traditional healers often show fundamental similarities 
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(Daly & Limbach 1996, pp. 48–60). Many traditional healers have a sophisticated 
conception of disease, while many biomedical practitioners are able to adapt to other 
conceptions of health and disease. Consequently, there is hope that as long as the 
interest in traditional medicine increases, co-operation between the two sectors is likely 
to improve. A sensitive approach and a full respect for the spiritual and cultural aspects 
of traditional medicine are necessary if traditional healers are expected to collaborate in 
a national healthcare strategy. Solicitation of the opinions of healers and concerns may 
be a very important step towards co-operation. 
 
2.17 Traditional medicine in Southern Africa 
In many cultures around Southern Africa, traditional healers are usually regarded as 
highly respected community leaders. Their beliefs and judgments are valued.  
Traditional healers are generally compassionate and thoughtful individuals. A good 
number of traditional healers are reported to be effective in counseling and dealing with 
psychological issues though some of their behaviours and practices are detrimental to a 
patient's health (Lambhard, 2010).  According to Kale (1995), the fundamental idea of 
traditional medicine is that “disease” is a supernatural phenomenon governed by a 
hierarchy of vital powers beginning with the most powerful deity followed by lesser 
spiritual entities like ancestral spirits, living persons, animals, birds, snakes, plants, and 
other objects. These forces act together and can either diminish or improve an 
individual‟s power.  A lack of harmony between the relevant forces may lead to disease. 
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It is often believed that natural substances extracted from plants and animals can help 
cure the illness or bring harmony. 
It is estimated that approximately 200,000 traditional healers are currently practicing in 
South Africa, compared to only 25,000 medical doctors, and roughly 80% of the black 
population uses the services of traditional healers (NRCATM report, 2010). According to 
Thornton (2002), there are different types of traditional healers in South Africa. These 
are the herbalists (amaxhwele), priest diviners (amagqirha or izangoma) and faith 
healers (abathandazeli).  Izangomas are required to be specifically summoned by the 
ancestors and then thoroughly trained. There are a variety of views about traditional 
healers in South Africa. The Health Act of 1971 officially banned traditional healers 
though many organizations still had them registered. Such organizations include:  the 
Southern African Traditional Healers Council, the Association of Traditional Healers of 
Southern Africa, the Congress of Traditional Healers of South Africa, the African 
Dingaka Association, or the African Skilled Herbalists Association.  
 
 Medical schools generally see traditional healing as a somewhat “primitive” approach to 
medical practice.  Some biomedical doctors however observe the approaches that 
traditional healers employ and then adopt some of their methods if their own are not 
sufficiently working.  Government health services and directors of healthcare 
programmes are realizing the need to work together with traditional healers instead of 
simply ignoring them.  While this seems to be a difficult process because traditional 
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healers are not medically qualified or comparable to fully trained doctors, healers 
remain helpful in tackling critical health problems in most South African communities.   
Even though some countries in Southern Africa do recognize traditional healers, their 
integration in most countries has proved to be a difficult task.  An established dialogue 
between traditional healers and medical doctors is important since the traditional 
healer‟s ideas are very useful in the community. It should be noted that sometimes, 
receiving treatment from a traditional healer can delay medically necessary and 
important diagnosis and treatment (Somse, et. al., 1998). 
 
Traditional healers can often be helpful in delivering successful medical interventions.  
For example, in the Central African Republic, AIDS prevention training was given to 
traditional healers who then disseminated this information to villagers who might not 
have otherwise been enlightened about issues of HIV/AIDS. Somse, et. al., (1998) 
reported a study whereby ninety six traditional healers received 17-36 hour training, 
which included education sessions about the prevention of HIV transmission and 
sexually transmitted diseases. The program was assessed through interviews, and it 
was noticed that information dissemination on the AIDS epidemic was improved by the 
training of traditional healers. 
In a community study in South Africa to determine the potential for traditional healers 
to assist in the treatment of tuberculosis, 63% of the healers (15 out of 24) 
differentiated between actual tuberculosis (the infectious disease requiring modern 
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medical attention) and idliso, which is the toxic poisoning by spirits, believed to be best 
healed by a traditional healer.  Most of the traditional healers revealed that they had 
sent patients who were potentially infected with tuberculosis to the hospital at some 
point in their career. The study revealed that traditional healers were willing to co-
operate with other healthcare providers in treating patients.  The possibility of a 
productive collaboration between traditional healers and modern tuberculosis treatment 
seems to be highly beneficial. Suspicion and doubt have historically existed between 
traditional healers and physicians. It is believed that a common sense of respect and 
admiration towards one another will provide a potential for partnership (Wilkonson, 
1999). 
 
According to Zarchariah, et. al., (2002), in Malawi, there is an extremely high STI, and 
HIV prevalence.  Due to existing health challenges exacerbated by high HIV/AIDS 
prevalence, there is an immediate need to incorporate the traditional healers into 
awareness campaigns and management programs.  In a 2002 study that was 
conducted in Malawi, 90% of those who had not used condoms lived in villages and had 
received treatment exclusively from traditional healers.  In Malawi, traditional healers 
are believed to be more empathetic and approachable than physicians. As a result, 
community members have greater confidence and trust in the traditional healing. It can 
therefore be very beneficial to incorporate them into the HIV control activities and 
utilize their sites for activities such as condom distribution (Zarchariah, et. al, 2002).  
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In Cameroon, a study was conducted to compare traditional healers and medical 
professionals based on their personal approach and communication methods.  At one 
facility, the interaction styles were compared between seven traditional healers and 
eight physicians.  The traditional healers interacted differently with the patients, striving 
to find common understanding through communication. This flexible approach by 
traditional healers probably accounts for the high regard and respect for traditional 
healers in Cameroon.  Socio-economically, patients of traditional healers were similar to 
patients of the physicians. This means that one‟s economic or social status does not 
determine the choice to use traditional or modern medicine.  However, traditional 
healers differ for the following instances: they are found to be more “patient centered,” 
concentrating not only on medical questions but also on daily life aspects and the 
patient‟s personal thoughts and feelings (Labhardt, et. al, 2010). The “patient centered” 
approach to healthcare used by healers was identified by the patients as superior. Most 
patients reported that traditional healers inspired them to travel far distances and to 
pay high fees and costs associated with the healthcare.  The study‟s outcomes may 
help promote policy makers, program managers, and healthcare workers to integrate 
“patient-centered” communication to modern medical treatment (Labhardt, et.al, 2010). 
 
A study in Zambia tried to explain the role traditional healers play in treating individuals 
with epilepsy.  It was found that the traditional healers acquire thorough histories of 
their patients. They may refer patients to a hospital if the seizure seems serious or out 
of their control.  However, it was also recognized that stronger collaborative relationship 
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between medical professionals and traditional healers must be fostered in order to 
improve treatments (Baskind, 2005).  
Studies in various countries and cultures have demonstrated the importance of 
partnerships with traditional healers (Okpako, 2006).Traditional healers interact with 
their patients on a personal and compassionate level, allowing the patient to feel 
psychologically at ease.  However, the reality remains that traditional healing, by itself 
is usually not enough to cure a disease (Baskind, 2005). Biomedical practitioners and 
traditional healers must communicate with one another and work together in order to 
treat patients in a way that is both scientifically effective and personally sensitive. This 
suggestion will not be achieved if the current antagonism between traditional healers 
and physicians is not open for discussion (labhardt, et. al, 2010). 
 
2.18 Theoretical framework. 
This study is conducted under Psycho-socio-environmental paradigm as postulated by 
Gilbert, et. al (2002). According to these writers, the psycho-socio-environmental model 
focuses on the promotion and maintenance of health through socio-environmental and 
behavioral changes. It emphasizes the role of people‟s behaviour, perceptions, what 
work they do, how and where they live in determining their health status and 
therapeutic choices. There is recognition that the above factors are no less significant 
than the biomedical ones considered by the biomedical model (germ theory). According 
to the advocates of the germ or mono-causal model, the nature and causes of diseases 
60 
 
 
can be traced to a specific aetiology or pathogen such as a virus, parasite or bacterium. 
The treatment of diseases therefore requires identification of the pathogen and 
destroying it (Ray, 1986). The Psycho-socio-environmental model emphasizes that 
prevention, treatment of ailments and comprehensive rehabilitation should be holistic. 
This means that disease causation, disorders and treatment should be viewed from a 
more comprehensive point of view.  
 
It is essential to note that the biomedical model essentially keeps health in the 
biological context while the psycho-socio-environmental model puts it in the social 
context. As such, the psycho-socio-environmental model offers a broader perspective, 
or a “macroscopic” view of disease and health. 
Gilbert, et. al. (2002, p. 5) argue that the biomedical and Psych-socio-environmental 
models represent different ways of thinking which emphasizes different aspects of 
health and disease. In this study, we advocate the adoption and use of the psycho-
socio-environmental health model by all health professionals. According to Gilbert, et.  
al. (2002), the two models provide complementary explanations rather than alternative 
or competing ones. They should therefore be seen as two extremes on a theoretical 
and empirical continuum that extends understanding of health and disease in society 
and the role of health professionals.  
 
61 
 
 
This theoretical framework is relevant to this study in that it emphasizes the need to 
understand and treat health problems from different perspectives, taking into 
consideration the physical, psychological and even spiritual aspects of disease.  
Healthcare pluralism involving traditional and biomedicine is a comprehensive and 
holistic approach to healthcare needs and expectations. It should be emphasized before 
an attempt is made to embark on treatment. After all, prevention is better than cure. 
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CHAPTER THREE 
METHODOLOGY 
3.1. Overview of Methodology 
This section comprises discussion of all the methods that were employed for collection 
and analysis of data for this dissertation. The chapter will consist of population frame, 
sampling and methods of data collection, limitations and delimitations of the study. All 
ethical issues and procedures that were observed before, during and after data 
collection will equally be discussed under chapter three. The study itself took the form 
of a survey.  Survey as a research method ensures reliability in data collected and its 
analysis. This is relevant in discharging the “burden of proof”.  Proof refers to 
objectivity in procedures used in conducting the study and its findings. Proof of 
objectivity in any study allows for logical organization and presentation of data. Where 
there is proper presentation of data, valid conclusions can be made (miller & Brewer, 
2003, p. 262). 
 
According to Babbie (2009, p. 232), a survey can be used for descriptive, explanatory 
and exploratory purposes. Surveys are chiefly used in studies that have individual 
people as the units of analysis. Surveying is one of the best methods available to social 
scientists who are interested in collecting original data for describing, measuring 
attitudes and orientations in a population too large to observe directly (Babbie, 2009). 
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According to Mathew & Carole (2004, p. 133), methodology in any study is intended to 
provide a framework for collection and analysis of data. 
Survey research makes use of structured interviews, face-to-face interviews, telephonic 
interviews, and questionnaires as data collection techniques (Mathew & Carole, 2004). 
The researcher used the above techniques to ensure flexibility in data collection, 
reliability and validity of findings. 
 
3.2. Population frame 
Mathew & Carole (2004, p. 149) defined a population frame as every possible case that 
could be included in one‟s study.  For example, in a study on first-year students‟ debt 
the subject would be all first-year students.  
The participants in this study were users, non users of traditional medicine and 
traditional healers in Qokolweni. Qokolweni is one of the locations under the King 
Sabatha Dalindyebo (KSD) municipality in Eastern Cape Province of the Republic of 
South Africa. Qokolweni is situated between latitude -31.1167 and Lat. (DMS) 31° 7‟05, 
longitude 28.5500 and Longitude. (DMS) 28° 33‟0E. The 2010/2011 integrated 
development plan for the KSD municipality indicated that in Qokolweni there has been 
no real census over the past years but the area has an estimated population of 6846 
persons for 7 km radius.  The average household income for the broad region of the 
KSD municipality is estimated between R3000 and R3500 (KSD-IDP report, 2010/2011).  
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Qokolweni was selected for a number of reasons. Some of the major reasons for 
selecting Qokolweni include accessibility and diversity of its population. Most 
importantly, a study of this nature has never been conducted in Qokolweni. It would be 
of great interest to create a foundation for future research in this part of South Africa.  
 
Regarding accessibility, the researcher lives in Mthatha which is just a few minutes‟ 
drive from Qokolweni. He is also familiar with the area and can easily make way 
through the study site. These factors contributed in making Qokolweni more accessible 
and suitable for the researcher‟s needs. Also diversity as a factor contributed to the 
study, reports from an inhabitant indicated that Qokolweni location has people of zulu 
and sotho origin who had settled earlier as a result of wars, and others who had 
migrated due to inter-ethnic marriages. It was revealed that Qokolweni has residents 
who are foreign nationals. However, a bulk of the population is Xhosa speaking or 
Southern Nguni and entirely patrilineal in social organization. 
Preliminary visits to Qokolweni revealed allegations of high witchcraft activity. These 
allegations equally contributed towards the selection of Qokolweni as a research area.  
This was in line with the view of Zubane (2001) who noted that more people use 
African traditional medicine in areas where there are many witchcraft accusations.  
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3.3. Sample and Sampling 
A sample is a representative group chosen from a population too large to survey every 
individual case (Mathew & Carole 2004, p. 149). As long as the sample is representative 
of the population, surveying a fraction of the entire population can still yield results that 
would have been obtained if the entire population was studied (Miller & Brewer, 2003). 
The sample in this study included participants from different age groups in the 
Qokolweni location. Informants included males and females, Teenagers, young adults, 
adults and the aged. It was necessary to select these participants as they all represent 
the different segments of the population of Qokolweni. 
 
The stratified random sampling technique was employed in the selection of participants 
for the study. According to Mathew & Carole (2004, p. 149), sampling refers to specific 
criteria used in selecting units in the population from where a sample is subsequently 
drawn. The units selected from a population are known as sampling units. Stratified 
random sampling is designed to produce more representative samples. The sampling 
frame is constructed according to a characterizing variable. This variable is often 
referred to as the „stratified variable‟, for example sex, social class and age just to 
mention a few. The selection of the variable is determined by the characteristics 
required for the survey (Mathew & Carole 2004, p. 151). Although the actual 
demographic characteristics of the Qokolweni population in particular have not been 
documented, Qokolweni falls under the Broad area of the KSD district municipality. The 
66 
 
 
demographic Characteristics of the KSD district municipality population were used to 
determine age and gender representation of participants. 
 
 Fifty questionnaires were distributed to fifty participants selected across the different 
age groups in the Qokolweni community. There were six participants under the age of 
20 years; eighteen participants were within the age frame of 21-30 years, ten 
participants were of the age frame 31-40 years; 6 participants within the ages 41-50 
years and ten participants were above the age of 50 years. On the whole, there were 
30 female respondents and 20 male respondents who completed the questionnaires.  
The selection of 30 females and 20 males was based on the population ratio of 1:2 with 
more females (KSD-IDP, 2010/2011). According to Pelto & Pelto (1978 p, 81), where 
statistical analysis of materials is secondary to the general descriptive information, 
questionnaires can be quite useful, and once the schedules have been prepared, very 
little time is sacrificed in administration. Questionnaires were administered in this study 
to save time and also because they can best provide information needed for descriptive 
purposes. 
 
Stratified random sampling was also used to select key informants. Four respondents 
were selected among those who had initially completed the questionnaires. These were 
key informants. Key informants consisted of 2 males and 2 females. This included a 
nineteen year old, a young adult and 2 adults. The amount of information a person had 
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and his familiarity with knowledge on traditional medicine was a basic criterion for the 
selection of key informants. Also, in-depth-interviews were conducted with three 
community approved traditional healers in Qokolweni. Pelto & Pelto (1978) argue that 
in-depth interviews with key informants are indispensible in recovering information 
about ways of living that have ceased to exist, or have sharply modified, by the time 
the field-worker arrives on the scene. The healers included a traditional birth attendant, 
a herbalist and a diviner. A total of fifty seven informants participated in this study.  
3.4. Data collection and instruments 
A variety of methods and instruments were used in collecting data for this study.  The 
instruments used for data collection were questionnaires, key informant interviews, in-
depth interviews and non participant observation. 
 
3.4.1 Questionnaires 
A questionnaire is a document containing questions designed to solicit appropriate 
information. Questionnaires are used primarily in survey research, field research and 
other modes of observation (Earl Babbie, 2009, p. 646). The questionnaire administered 
to informants was made up of closed and open ended questions. Open ended questions 
were used to obtain information of the views, attitudes and perceptions of respondents 
towards traditional medicine. Closed ended questions on the other hand provided 
information on the demographic characteristics of the respondents. 
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50 questionnaires were distributed to a sampled population of Qokolweni residents. The 
researcher assisted by an interpreter, assisted the informants to go through the 
questionnaires and to complete them. Frankness in responding to questions was made 
possible by the anonymity of the questionnaire itself. Indeed it would be invidious to 
reveal names because the research would reveal secret activities of certain individuals 
and consequently lead to animosities. 
3.4.2 Interviews 
To complement the data from questionnaires, interviews with key informants were held. 
According to Earl Babbie (2009, p. 643), Interviews are a data–collection encounter in 
which one person (an interviewer) asks questions to another (a respondent). Interviews 
may be conducted face-to-face or by telephone. In this study, face to face key-
informant interviews were conducted with four knowledgeable persons or sages 
selected according to their knowledge on the subject of traditional medicine in 
Qokolweni.  Such face to face interviews were conducted to gain more information on 
the state and use of traditional medicine in Qokolweni over the years. 
Also, in-depth Interviews were conducted with three traditional healers. The healers 
included a herbalist and traditional birth attendant or midwife, a diviner and a faith 
healer. The gender of all participants was taken into account.  
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3.4.3 Non-participant observation 
To further complement the data collection methods mentioned above, observation was 
used as a tool to ensure that data collected from interviews with key informants, as well 
as information obtained from the questionnaires was reliable. This was necessary to 
ensure the basic reality of what was said by informants. According to Earl Babbie (2009, 
p. 110) observation is the process of watching someone or something carefully, in order 
to find out or establish something. In this study, the researcher observed the 
movement of clients in and out of a traditional healer‟s shrine (umrhawule/umsamo). 
The number of patients going in and out of the traditional healers‟ consultation lodges 
(amagumbi okuxilongela) was observed and noted. The information obtained was 
useful in establishing the percentage of the population using traditional medicine. 
 
3.4.4 Secondary data from clinic and shrine registers 
The study also made use of secondary data collected from the daily registers of some 
traditional healers. The number of patients they attend to daily was recorded. The 
intention was to compare this information with the number of patients visiting a local 
clinic in Qokolweni daily.  
Before the actual research was conducted, a pilot study was conducted to test and 
strengthen the research instruments. According Bailey (1987), pilot studies are very 
important in testing the utility of research instruments. In the pilot study a stratified 
random sampling of four traditional healthcare users and two traditional healers was 
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used. Bailey (1987) maintains that pilot studies are used where the researcher is 
interested in testing the research instruments. The preliminary data collected during 
the pilot study was used in designing the final questionnaire that was administered to 
participants. This was in confirmation to Leedy & Ormrod (2005) who reported that 
pilot studies are used in preliminary research efforts to test tools of research.  
 
3.5. Data analysis  
Social science is endowed with a variety of methods for data analysis. This study used 
both qualitative and quantitative procedures during analysis. Quantitative methods are 
used when data is collected and presented in numerical and statistical values. 
Qualitative methods on the other hand are used when data is largely in the form of 
explanation and interpretation. 
 According to Descombe (2003, p. 232), the most elementary distinction between the 
two approaches lies in the use of statistical inferences in the quantitative approach and 
word explanations in the qualitative approach. Once the phenomena have been 
quantified and qualified, they are subject to analysis through statistical methods, 
sometimes facilitated by designed computer programs. Descombe (2003) adds that, 
these methods are powerful but utterly dependent on receiving numerical data as the 
input.  
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In this study, Quantitative data collected was coded and presented in tables. This 
having been done, the information on the tables was discussed on various categories in 
which it was listed. Qualitative data collected was checked, coded and analyzed in 
themes accordingly. The researcher made use of descriptive statistics to organize, 
tabulate, depict and describe, summarize and reduce the mass of primary data. 
Inferential statistics was applied in drawing conclusions about certain measures and 
description of the population.  The overall data collected was presented in tables and 
pie charts. Presentation of data was followed by discussion of findings.  All problems 
encountered during the study (from data collection to analysis) were discussed. 
Measures put in place to overcome such challenges were equally looked into. 
 
3.6. Limitations and Delimitations 
The famous English proverb,”…nothing good comes easy…” may be recalled. During the 
study, the researcher faced a series of challenges. Some of these challenges were: 
 Lack of adequate financial support. The study involved a lot of expenses on 
transport, payment of respondents and interpreters, purchase of research 
material just to name a few. Such financial resources were limited and this 
greatly affected the entire study.  
 Some respondents, especially those who belong to denominations that do not 
believe in the use of traditional medicine, were reluctant to participate in the 
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study. Only those respondents who were willing to participate were included in 
the sample. 
 Some traditional healers who were earmarked to be key respondents were not 
willing to take part in the study. To them, the study could reveal their secret and 
to others, their knowledge is sacred and must be kept as such. 
 Difficulties were encountered in interviewing certain traditional healers who 
suspected that the information would be used for other purposes other than 
research. 
 All the respondents who participated were black African residents of Qokolweni. 
Research on a multicultural sample might have resulted in different findings 
regarding the use, attitude and perceptions of people towards traditional 
medicine. 
 In order to restrict the investigation to a manageable proportion and because 
this is an academic work which must be completed within a particular time 
frame, the researcher limited the study to a selected sample of the population of 
Qokolweni location. 
 This study did not examine the chemical properties of herbs used as medicines. 
It equally did not look into the overall effectiveness of traditional medicine. It 
relied exclusively on responses obtained from informants. 
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 The study focused on the role of traditional medicine in a sampled population of 
residents of Qokolweni. The quality of care, the efficiency and efficacy of 
treatment were not taken into consideration. These areas are therefore still open 
for further research. 
Despite the limitations and delimitations identified, this research was conducted to 
provide a base for future investigations on traditional medicine. It is believed that an 
investigation that makes use of a manipulation of independent variables can be used to 
verify the findings of this research. 
 
3.7. Ethical considerations  
The study made use of the following research ethics: 
 Before the study was conducted, letters of introduction were obtained from the 
Head of the Department of Anthropology, Walter Sisulu University. These letters 
were presented to all participants. The purpose of the study and role of the 
participants including respondents were clearly stated in the letters. These letters 
were to create trust and easy flow of interaction between the researcher, the 
community leaders and the informants. 
 The researcher wrote a letter to the Chief of Qokolweni location to obtain 
permission to conduct research in his area of jurisdiction. The purpose of the 
study was clearly indicated in the letter. The letter was received by the chief and 
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a written reply was obtained allowing the researcher to conduct the study. The 
researcher was also invited by the chief and introduced to the community during 
a community meeting aimed at discussing issues of the land. 
 A letter was written to authorities of the Eastern Cape Department of Traditional 
Affairs to seek permission in carrying out a research in Qokoloweni. A reply from 
the Department of Traditional Affairs granted the researcher a permit to carry 
out the study. 
 Respondents were not compelled to participate in the study. Reasons for the 
research were explained to them. Those who were unwilling to participate were 
excused from the study. 
 Confidentiality and anonymity of the respondents was ensured.  Individuals who 
participated in the study were kept anonymous throughout the study. 
Information taken was used strictly for academic purposes. Anonymity was also 
observed in the questionnaire that was administered in the survey. For the 
interviews conducted, pseudonyms were used. 
 
 
75 
 
 
 
CHAPTER FOUR 
PRESENTATION AND ANALYSIS OF RESULTS 
4.1. Overview 
This chapter presents the findings of the research and subsequent analysis. Presenting 
results requires analysis of data collected in the field. Analysis is the process of bringing 
harmony, structure and meaning to the mass of collected data (Descombe, 2003). 
According to Babbie (2004) analysis is the categorising, ordering, manipulation and 
summarising of data to obtain answers to research questions. The purpose of analysis 
is to reduce data to an intelligibly and interpretable form so that the relations of 
research problems can be studied, tested and conclusions drawn. According to 
Descombe (2003), data may be qualitatively or quantitatively analysed. This chapter will 
attempt to present the demographic characteristics of different participants who took 
part in the study as respondents. Their opinions, knowledge, behavioral practices shall 
be qualitatively and quantitatively analysed. 
 
Traditional healers were visited in Qokolweni to observe the number of patients visiting 
them. Information obtained was recorded and tabulated. The number of patients who 
visited the Sangoni community clinic over a period of five days was also recorded. The 
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intention was to be able to find out which healthcare system is most frequently used by 
the public. 
Informants reported of clinics where both traditional and modern healthcare systems 
are used. To be able find out what happens when there is integration of traditional 
medicine into modern healthcare, the researcher visited two healthcare facilities where 
biomedicine and traditional medicine were used simultaneously. Secondary data was 
collected from sangoni community clinic register. That information is presented in this 
chapter. Observations made at traditional healer‟s shrines (imirhawule), is also 
presented in this chapter. 
 
The preceding paragraphs will reflect a greater picture of all the information that was 
collected in the field of research. 
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4.2 Results from survey 
TABLE:  1 Demographic Characteristic of respondents 
SEX EDUCATION 
OBTAINED 
AGE GROUP SUB 
TOTAL 
TOTAL 
18-20 21-30 31-40 41-50 50+ 
MALE NO 
EDUCATION 
0 0 1 0 2 3  
 
 
20 
STD 1-3 0 2 0 1 0 3 
STD 4-7 0 2 3 0 0 5 
STD 8-10 2 0 1 2 1 6 
TERTIARY 0 0 1 0 2 3 
FEMALE NO 
EDUCATION 
2     2  
 
 
30 
STD 1-3 0 1 0 0 0 1 
STD 4-7 0 2 0 0 0 2 
STD 8- 10 2 5 0 0 0 7 
TERTIARY 0 6 4 3 5 18 
TOTAL  6 18 10 6 10 50 50 
 
Table 1 above presents part of the demographic characteristics of respondents who 
filled out questionnaires designed for the study.  The table shows that a total of 50 
respondents participated.  Out of this category of respondents, 40 %( 20 persons) were 
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males of different age groups and the other 60% (30 persons) of respondents were 
females, also of varying age groups.  Amongst the male respondents, 15% (03 
respondents) have never attained any form of formal education, another 15%( 03 
respondents) have attempted Standard 1-3, 25% (05 respondents) of the male 
respondents have done standard 4-7, 30% (06 respondents) have attempted standard 
8-10 and another 15% (03 respondents)have been to a tertiary institution. 
 
Looking at table 1 above, it is observable that 6.6% (2 people) of the female 
respondents have had no formal education, 3.3% (1 person) has attempted Standard  
1-3, 6.6% ( 2 persons) have attempted standard 4-7, 23.3% (7 persons) have done 
standard 8-10 and lastly 60% (18 persons) of the female respondents have attempted 
tertiary education. Table 1 above also shows the age groups of both the female and 
male respondents.  It was revealed that 16%(8 persons) of the total number of 
informant were of the age group 18-20, 36% (18 persons) were of the age group 21-
30, 20% (10 persons) of respondents in this category of informants were of the age of 
31-40, another 12% (6 people) were of age group 41-50, 20% (10 people) of all the 
respondents in this category have exceeded 51 years of age. 
 
Looking at the gender representation of the informants, the education and ages, one 
can construe that findings obtained from the sample can be said to be typical to 
Qokolweni inhabitants. 
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Table 2:  Marital status and religious affiliation of respondents. 
 
SEX 
MARRITAL STATUS 
RELIGION 
 
CHRISTIAN MUSLIM ANCESTRAL 
WORSHIP 
SUBTOTAL TOTAL 
MALE SINGLE 4 0 4 8  
 
20 
MARRIED 10 1 0 11 
DIVORCED 1 0 0 1 
WIDOWED 0 0 0 0 
FEMALE SINGLE 22 0 0 22  
 
30 
MARRIED 4 0 0 4 
DIVORCED 1 0 0 1 
WIDOWED 3 0 0 3 
TOTAL  45 1 4 50 50 
  
Table 2 depicts marital status and religious affiliation of respondents who completed 
questionnaires. As the table reflects 90% (45 respondents) of the respondents are 
Christians. 2% (1 person) are Muslims and 8% (4 persons) are Africans who adore their 
ancestors. Looking at the marital status of the respondents in this category, it was 
revealed that 60% (30 persons) of respondents were single, 30% (15 persons) were 
married, 4% (2 people) were divorces and lastly 6% (3 persons) had lost their spouses 
through death.  
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The first research question in this study was to find out the meaning of traditional 
medicine. Responses from the survey revealed that individuals have varying opinions as 
to what African traditional medicine is all about. Information obtained revealed that up 
to 60% (30 respondents) of respondents associate traditional medicine with nature. 
They maintained that traditional medicine is medicine that comes naturally from nature. 
It is undiluted with western medicine, and it has been used for many years by 
forefathers. Some respondents even went ahead to further add that traditional medicine 
is any medicine used by Africans to treat and eradicate health problems. To these 
respondents the various health problems go beyond what can be naturally understood 
as physical illness. It may be spiritual, mental and lack of peace of mind. A summary of 
the above information is depicted in figure 1. 
 
 
 
 
 
 
 
 
81 
 
 
Figure: 1 
 
60% = 30 persons 
14% = 7 persons 
10% = 5 persons 
8%   = 4 persons 
Questioned about what aspect of traditional medicine really makes it African and 
traditional, a majority of up to 70% (35 persons) of the respondent mentioned that it is 
traditional because it is usually not documented. It is passed down customarily by 
members of a particular cultural milieu from one generation to the next. Three 
respondents (6%) noted that what constitutes traditional medicine in one society could 
be seen as ordinary flora by another. The concept of relativism is therefore essential 
when we talk of traditional medicine. 
82 
 
 
Respondents also noted that African traditional medicine does not only involve physical 
administration of herbal therapies. It also involves other spiritual aspects. 60 % (30 
persons) of respondents in the survey reported that utterances, ceremonies, bathing or                
cleansing and other ritual performances are all major components of African traditional 
medicine. A respondent had this to say: 
“…you cannot separate rituals, utterances, and special ceremonies 
from the practices of African traditional medicine”. 
Figure:  2 
 
90% = 45 persons 
6%  =  3 persons 
4%  =  2 people 
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In relation to data in figure 2, majority of the respondents 90% (45 respondents) 
indicated that they use traditional medicine regularly. Indications are that some people 
use traditional medicines secretly so that their practices are not noticed by their fellow 
Christians and neighbours. 
Figure:  3 
 
Users = 47 persons 
Non users = 3 persons 
 
Up to 94% (47 respondents) of respondents who admitted that they use traditional 
medicine also admitted that they encourage others to use it because it has been very 
helpful. 6% of users (3 users) visit traditional healers but they do not encourage their 
relatives and friends to do so. The study revealed that 6% (3 persons) of respondents, 
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who were also Christians, do not use traditional medicine and equally do not encourage 
people they know to do so. 
Most respondents who visited traditional healers and used their medicine admitted that 
it cured them a variety of sicknesses ranging from flue, cough, bad–luck, witchcraft, 
impotency, sexual drive and sexual performance, penis enlargement, pubic lice             
( iintwala zehagu ) madness, epilepsy, pile, tuberculosis, shingles and a variety of 
sexually transmitted diseases such as gonorrhea, syphilis, Chlamydia just to name a 
few. It was even revealed that traditional healers provide HIV positive patients with 
immune boosters. 
Though most respondents appreciated the strengths of African traditional medicine in 
relieving them of a variety of health problems, a majority of users of African traditional 
medicine shared a few concerns that include: 
 Unhygienic way in which medicine is administered. 
 The pain associated with the administration of certain medicines, notably making 
incision ( ukuqaphula ) 
 The after effects of certain medication make people sicker. 
 The taste and smell of some medicines is extremely unpalatable. 
 Restrictive laws and punishments often meted out on people who are taking 
treatment by traditional healers hinder treatment. 
 It must be used simultaneously with western medicine. 
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 Some traditional healers charge a lot of money for their medicine. 
 Some traditional healers always claim they can heal all sicknesses 
 No precise measurement of dosage is usually prescribed. 
The study also revealed that people do not only use traditional medicine for therapeutic 
reasons but also for preventive reasons.  
28% (14 persons) of respondents noted that they visit traditional healers when they 
have a bad dream or suspect something of an evil omen (umhloca). Three other 
respondents stated that they visited traditional healers to reinforce their relationships. 
Others maintained that whenever they encountered something evil, they would see a 
traditional healer for cleansing and restoration of peace with the ancestors. A young 
man who buys and sells cannabis or dagga (umya) claimed that he has a traditional 
healer who makes him invisible to the law enforcement officers. To him the healer 
protects him against the police.  
 
A soccer player in Qokolweni had this to say on the usage of traditional medicine: 
 Soccer is a very challenging career; we make a lot of enemies in the field. 
To keep myself away from trouble and being bewitched, before I play any 
soccer match, I need to consult with my traditional healer. He will tell me 
the outcome of the match and protect me from sustaining injuries. It 
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really works for me. If you don‟t protect yourself, sometimes you may see 
an arrow or a spear coming to you instead of the ball. 
Figure:  4 
 
Hospital = 33 persons 
Traditional healers = 17 persons 
 
Respondents were asked to indicate which medical care facility they visit first each time 
they are sick. Responses obtained revealed that many people often go to hospital first 
when they are sick. 
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Figure: 5 
 
Collaboration is possible = 31 
Collaboration is not possible = 19 
 
Respondents were asked to give their opinion as to whether modern doctors and 
traditional healers can work together or cooperate to improve healthcare. Most of the 
participants constituting 62% (31) accepted that they could work together while 
another 38% (19) totally disagreed.  
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Figure: 6 
 
 
Respondents were asked if they have experienced problems in the past while using 
traditional medicine. While a majority, 54% (31 respondents) reported that they have 
never experienced any problems with usage of traditional medicine, 20% of the 
respondents reported that sometimes traditional medicine does not work. 12% (6 
persons) of respondents admitted that there are sometimes problems associated with 
the use of traditional medicine. Another 6% (3 persons) dismissed traditional medicine 
on the grounds that it does not work at all.  
89 
 
 
Figure: 7 
 
Referring to the difference between traditional medicine and bio medicine, 32% (16 
persons) respondents said the difference lies in the fact that traditional medicine is part 
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of the African culture. A significant 10% (5) of the respondent‟s just could not identify 
any differences. 24% (12 persons) of the respondents were of the opinion that the 
difference lies in the fact traditional medicine is does not make use of modern science 
while traditional modern medicine does. To some 18% of respondents (9 persons) 
traditional medicine is not learned at school while modern medicine is learned at school.  
Lastly, 16% argued that traditional uses old ways and procedures while modern 
medicine makes use of new and modern ways of treatment. 
One objective of this study has been to find out how traditional medicine can be 
improved since it has been proven to be an important source of healthcare to many 
Africans who reside in both urban and rural settings.  
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Figure: 8 
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Table:  3 Effectiveness of traditional medicine 
Very effective Not very effective Not effective 
34 10 6 
68% 20% 12% 
 
As indicated on the table above, the majority of respondents (68% i.e 34 persons) 
admitted that traditional medicine is very effective. Another 20% ( 10 persons) 
maintained that traditional medicine is effective but cannot work in isolation. Another 
6% (3 respondents) dismissed traditional medicine saying that it is not effective. 
 
To complement the information that was obtained from the survey, a series of face to 
face interviews were conducted with three traditional healers at Qokolweni. These 
interviews were recorded with a tape recorder verbatim. With assistance from an 
interpreter, the researcher was able to translate what was captured. The three 
interviews conducted will be examined in the form of cases. In order to keep the names 
of the respondents anonymous, pseudonyms will be used to represent the different 
respondents. 
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4.3 Results from interviews 
4.3.1 The first interview  
The first interview was held with Vuyo (62 years old). She was born on the 16th march 
1949 in Libode. She is the third child in a family of seven. Her mother originally came 
from lusikisiki to marry her father who was a bona fide resident of Libode. Vuyo told the 
researcher that her mother died when she was still young. Her father had left the home 
while they were still young to work in the mines in Johannesburg but he never 
returned. They were told that he had married another woman. Vuyo had grown up with 
her maternal grandmother. The latter passed away while she was twenty two years old. 
Vuyo who is widowed, has four children and six grand children. Most of them live with 
her. Her grandmother whom she actually grew up with was a herbalist and traditional 
birth attendant. 
Vuyo sees herself as an informally trained traditional birth attendant. She learnt the skill 
from her maternal grandmother. As a traditional birth attendant, she provides advice, 
herbal remedies to pregnant women during gestation (ukumitha) and assists them in 
delivering their babies. Vuyo admits that her medicine is effective and has helped many 
women in need. 
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4.3.2 Interview with Bate 
The second interview was conducted with Bate who is a thirty five years old man. He 
lives in Qokolweni. He is married and has two children, a boy aged five and a daughter 
who is almost two years old. Bate left formal education at the age of fifteen. Then he 
was doing standard eight at the time.. 
He had received a vision in which he had been directed by ancestral spirits on specific 
places to find specific leaves which he used to treat specific illnesses such as umeqo,  
ibekelo,  idliso  (these are typical “African” diseases). After the vision, the respondent 
had gone to the place. He found the same herbs shown to him in his vision. As the 
custom explains, he was a chosen one and had to go through the process of uku-
thwasa a form of apprenticeship. (Literally the term uku-thwasa means coming into 
view. In this respect however, the term means that the individual concerned is at an 
early state on entry into divination. Only the most experienced and renowned diviner is 
capable of curing uku-thwasa). In the case of Bate, it required that he goes through a 
process of mentorship under an experienced and reputable igqirha (priest-diviner). The 
duration for this training is usually indefinite. It is often determined by the initiate‟s 
ability to follow visions and successfully treat diseases. Bate spent several years with his 
uncle who was also a traditional healer to get a mastery of what has become his call. 
Bate has been a traditional healer since the age of eighteen. As a diviner (igqirha), he 
treats bewitched people, night poison, and other spiritual sicknesses. An interview was 
conducted with him to find out his role in healthcare in an era that is dominated by 
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modern medical practices. Bate acknowledged that a greater part of the population use 
traditional medicine alongside with modern care. Bate also believes that cooperation 
with biomedicine is possible if traditional medicine is encouraged and accepted as 
alternative medicine or means of curing many of the ailments, stresses and strains that 
affect many people. 
 
4.3.3 Interview with Monde 
The third interview was conducted with Monde who was 62 years old. He has lived in 
Qokolweni since birth.  His parents were both traditional healers. As a child, Monde 
assisted his father and mother in collecting and preparing herbal medicine used in the 
treatment of different diseases. Of the seven siblings, Monde is the only one who 
actually qualified as a priest-diviner. But he claims that the practice of traditional 
healing is a family thing. The other siblings know medicinal plant usages. But they did 
not undergo the lengthy process of ukuthwasa. 
 All my brothers and sisters can make herbal medicine. We were taught by 
our parents. We used a lot of herbal medicine at home while we were 
growing up. There were no hospitals close to our home…many of them 
were far. One had to go long distances to find one. They were for the 
white people. We believed that they could not cure our sicknesses. 
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Monde is a Christian and worships with the United Methodist Church of South Africa. He 
believes that God is the centre of all powers. He makes the plants and in them he puts 
the medicine. He equally believes that medicine without faith in God cannot work.  
It was difficult to have a formal interview scheduled with Monde who was always busy 
with his patients and church work. 
The research had to use a form of informal interview with Monde. The interview took 
the form of a discussion which was recorded. Monde admitted the relevance of 
traditional medicine and the power of God, the creator of all things. To him faith is the 
key to healing. He encouraged traditional healers to admit their strengths and 
weaknesses. Monde is critical of healers who exploit sick people and put their lives at 
risk. He also admitted that he would encourage a fair referral system between 
practitioners of biomedicine and traditional medicine. The referral system should be 
based on trust. (See annexure A. for complete interview).  
 
4.4 Observed phenomena 
As part of the suggested methodology, observation was employed in the study. A form 
of indirect observation was first used. In this situation, the researcher positioned 
himself where he could see people visiting two popular traditional healers in Qokolweni 
location. The number of clients moving in and out was observed and noted down.  
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Table 3 below shows the number of people who visited a healer‟s yard from Monday 
the 13th of December 2010 to Friday the 17th of December 2010. Observation was 
conducted daily from 8a.m to 15:30p.m 
TABLE 4:  Number of patients visiting Obale’s shrine. 
 Males Females Children Total 
Monday 18 28 4 50 
Tuesday 6 15 2 23 
Wednesday 7 21 0 28 
Thursday 9 11 1 21 
Friday 2 16 4 22 
TOTAL 42 91 11 144 
(Data collected from Monday 29 November to Friday 3rd of December 2010). 
TABLE 5:  Number of patients visiting Enow’s shrine. 
DAY Males Females Children Total 
Monday 10 32 0 42 
Tuesday 3 21 6 30 
Wednesday 10 2 1 13 
Thursday 8 17 1 26 
Friday 16 13 3 31 
TOTAL 47 85 11 142 
(Data collected from Monday 10th January 2011 to Friday 15th of January 2011. Time of observation was 8:00 a.m to 
15:30 p.m.) 
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Table 6:  Number of patients visiting Sangoni community health centre  
DAY Males Females Children Total 
Monday 21 26 10 57 
Tuesday 11 29 18 58 
Wednesday 17 36 12 65 
Thursday 26 44 22 92 
Friday 23 25 7 55 
TOTAL 98 160 69 327 
(Information collected from Monday the 6th of December 2010 to Friday the 10th December 2010).  
 
The word children on tables 5 and 6 above refers to all people who were estimated to 
be below the age of ten years. The researcher cannot conclude entirely that all persons 
who visited the traditional healers during this designated time of observation were 
patients who needed treatment. It is however worthy to note that people are not 
known to go to the hospital if they are not ill. 
 
The traditional healers visited during observation were just two of the many healers 
found within and around Qokolweni. It is unfortunate that the entire community only 
has one conventional care clinic with the neighbouring clinic located at Ngangelizwe 
Township in Mthatha. 
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During interviews with key informants, two of them talked of clinics in the towns of 
Mthatha and Tsolo where both bio medicine and traditional healthcare is given to 
patients. The researcher visited the healthcare facilities to gain some insights. The 
number of patients who were seen waiting for the doctor revealed that the two clinics 
where actually very busy.  
These are just a summary of results obtained during the entire research period which 
lasted for seven weeks. This information will be used for discussions in the next 
chapter. 
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CHAPTER FIVE 
FINDINGS AND DISCUSSION 
5.1. Overview of findings and discussion 
This chapter attempts to discuss the findings of this study. This discussion is based on 
the results presented in chapter four. Discussion will also be based on the literature and 
the results obtained from this study as a whole. To facilitate the analysis of the findings, 
the discussion will revolve around the research questions and the objectives of the 
study. 
Many custodians of African culture believe that, to maintain health and vitality (impilo), 
people have to address both the natural and spiritual forces in the world. Findings from 
this study revealed the strengths, weaknesses, opportunities and threats of traditional 
medicine. The findings present characteristics of indigenous medical knowledge transfer 
systems based on primary and secondary data sources. The paper concludes that the 
traditional health system is full of complexities. Failure to understand and appreciate 
these complexities often leads to failures in co-operation between traditional medicine 
and biomedicine.  This study therefore identifies the opportunities to enhance the 
strengths of traditional medicine. It recommends the need to research for methods of 
testing, refining and validating traditional medicine in order to support its integration 
into biomedical system.  
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A relatively small sample was used in this study therefore findings should be regarded 
as exploratory and essentially tentative. It is recommended that further research should 
make use of larger samples and probably standardized research instruments. This is to 
allow for more scientifically and solid explanations to issues raised in the study. While 
the study itself may not reach satisfactory and acceptable anthropological requirements, 
the following findings are presented for future and closer scrutiny and possible 
amendments 
 
5.2 The concept of traditional medicine in Qokolweni 
The study revealed that people in Qokolweni have mixed opinions on what African 
traditional medicine is. A 60% representing majority of the respondents in the survey 
perceive traditional medicine to be any herbal medicine, coupled with ritual practice 
used to cure diseases. Another 14% of respondents argued that traditional medicine is 
medicine that is „home made‟ and used in the treatment of diseases. These groups of 
respondents were followed by another 10% who say traditional medicine is simply 
medicine that comes from nature. To them traditional medicine is medicine that has not 
undergone any form of industrial processing. Lastly, 8% maintained that traditional 
medicine is medicine used by Africans. This medicinal knowledge is believed to have 
been inherited from their forefathers in an effort to manage healthcare and combat 
diseases. 
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Just like respondents, writers also differ on what traditional medicine really is. The WHO 
report (1990) defined African traditional medicine as, the sum total of all knowledge 
and practices, whether explicable or not, used in diagnoses, prevention and elimination 
of physical, mental and societal imbalances. Mwangi (2000) added that, traditional 
medicine is a solid amalgamation of dynamic medical tradition and ancestral experience. 
For Marlise (2003), traditional African healing involves diverse health approaches, 
practices and knowledge, mineral based and spiritual therapies used traditionally for 
healing.  
 
According to Lamla (1981, p. 37) traditional healing may be deplored as irrational and 
absurd. But under traditional circumstances it fulfils an important function in arming 
harassed people against doubt and misgivings. It imbues the patient with renewed 
strength. The persistence of belief in traditional healing can be attributed largely to its 
playing part in traditional life which none of the new influences has so far been able to 
fill satisfactorily. For the average Southern Nguni, modern medical services are too 
remote from realities of domestic life in order to prove an acceptable substitute for the 
traditional practices. 
Most Social scientists mentioned in the literature and knowledgeable observers 
interviewed agree that traditional healing is likely to remain for some time.  They also 
agree that eventually, it will diminish thereby going the way of many customs which 
were ones regarded as sacrosanct. 
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From the above, the researcher noted that though opinions vary, there is general 
agreement that African traditional medicine is a method of healing that is completely 
reliant on practical experience and observation handed from generation to generation 
through enculturation. It also did not come as a surprise that opinions vary on the issue 
of the meaning of traditional medicine. This is because people use traditional medicine 
for different purposes. Their notions on what it is will largely depend on what they use 
traditional medicine for. 
 
One other significant revelation the study made was that unlike conventional medicines 
which is based on principles of science and treatment which targets specific pathogens, 
(Virus, Bacteria, fungi) traditional medicine relies on history as well as the social milieu 
of the patient. Also, traditional medicine is more comprehensive and it takes into 
consideration both the physical and the spiritual elements of disease aetiology. This 
aspect makes traditional healing a popular healthcare choice in Qokolweni location and 
possibly beyond. 
 
5.3. The relevance of traditional medicine in Qokolweni location 
Traditional medicine plays an important role in healthcare. Many reports maintain that 
traditional medicine is complex because it involves some aspects of mysticism and use 
of animal-based product. This research has established that traditional medicine is 
largely plant-based. For Qokolweni, as is the case with most African countries, 
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traditional medicine is the most affordable and accessible healthcare system. Thus, it 
plays an almost inestimable role in healthcare delivery. 
In the Qokolweni community, it was observed that there is only one conventional 
healthcare centre. This clinic serves people in Qokolweni and other neighbouring 
communities in Mthatha and Mqanduli districts. The transport infrastructure linking 
nearby communities to Qokolweni is very poor. Respondents reported that sometimes 
people walk long distances to get care from the healthcare centre. During emergency 
even the ambulance services find it difficult to reach out to people who need help. Also, 
the health facility only provides limited healthcare services. The Staff is made up of a 
few midwives and nurses with no resident medical doctor. 
Because the clinic serves people from many communities around Qokolweni, patients 
often have to wait or stand in long queues before they can get help. 
On the contrary, traditional medicine is holistic and it involves the use of indigenous 
herbs combined with aspects of African magic. The availability and prevalence of 
African traditional medicine is a blessing to many local people who need healthcare but 
sometimes they cannot access it because of the problems mentioned earlier. 
The same situation was observed by Lamla (2007, p.88) in Nhqeleni. The true test of 
the role of African traditional medicine lies in testimonies made by its users. This is 
revealed in table 3 where (68%) of users admit that treatment with traditional medicine 
is effective. Also, table 4, 5 and 6 show a picture of what is happening in the 
community of Qokolweni. The tables reveal how many people are likely to visit 
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traditional healers and modern healthcare clinics over a period of one week. If this 
information is analysed, it will mean that more people will visit traditional healers than 
clinics. 
 
Information obtained from respondents revealed that traditional healers have skills to 
manage and cure a wide range of conditions. These conditions include cancers, AIDS, 
Psychiatric disorders, high blood pressure, cholera, infertility, and many venereal 
diseases. Traditional healers also claim to cure epilepsy, asthma, eczema, hay fever, 
anxiety, depression, urinary tract infections, gouts and healing of wounds and burns.  
Zubane (2001) argued that most Africans have a strong believe that spiritual aspects of 
a disease must be addressed before medical aspects.  Traditional healers have the 
ability to diagnose spiritual aspects of a disease and eliminate them. This ability is 
considered as a gift from both God (um-Dali) and the practitioner‟s ancestor. Traditional 
healers place much emphasis in determining the root cause underlying any sickness or 
bad luck. Thus it can be construed that traditional medicine plays an important role in 
healthcare in Qokolweni location and South Africa at large. 
This research has established that in addition to the treatments used in curing ailments, 
protection against witchcraft and other ills, new forms of medicinal knowledge have 
evolved to meet modern demands and new conditions and situations. For instance, 
there are medicinal plants for finding work or employment with effortless ease. There 
are medicines which can supposedly attract customers to beer trades or illegal taverns 
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or shebeens. Some herbs are believed to “blind” the police so that they may not find a 
woman‟s illegal “beer hole” (Isirhoxo). Certain medicines can supposedly lead a 
magistrate to impose a lenient sentence on an offender or even acquit him/her.  There 
are even medicines to obviate the necessity of paying bills. 
 
It is believed that certain medicinal plants and herbs can cause a famous person to lose 
prestige while other charms enhance one‟s dignity.  There are medicines to ensure that 
a newly married wife never abandons her husband and to make her faithful.  Other 
medicines are designed to “fix” a girl to be faithful to her boyfriend (ubhekamna 
ndedwa) against all comers.  There are medicines that make a woman to refrain from 
flirting, while others cure sterility.  
 
Abuse of alcoholic beverages has been on the increase in recent years.  Traditional 
healers in this regard, perform an important task.  They have devised special medicines 
of making a person to refrain from taking intoxication drinks while other medicines are 
used to make a person stop smoking. 
There are medicines for rendering an enemy powerless in a fight while other medicines 
can render a person invisible.  There are medicines for promoting luck especially 
winning in contests or betting, notably the annual Durban July Handicap or the current 
national lottery (Lotto) sponsored by the Gidam Company. Certain traditional healers 
claim capability of promoting wealth by making the rich to become richer.  
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Even this limited survey of occasion‟s shows with clarity that present-day traditional 
healers used their skills in a great variety of ways.  It shows that they are frequently 
consulted by their fellow-men during all times of need.  Obviously therefore, the 
traditional healers esoteric knowledge covers far wider spheres than those of the 
physicians whose main aim is to sustain life by curing ills.  No doubt, traditional healers 
go beyond this.  Their medicines are used in many spheres of life, such as the social, 
economic, political and legal.  In this regard then, the word medicine changes its 
meaning, because the application of amayeza (Medicines) goes beyond the field of 
medical treatment of physical illness.  In fact, the meaning of the word “illness” even 
changes, because izifo (Sickness or kind of death) cannot be isolated from the rest of a 
person‟s life.  Still more, sickness cannot be separated from the rest of society and the 
world in which the person afflicted by Isifo (Sickness or kind of death), lives.  “Sickness” 
in the traditional frame of thought is the incapacitated personality.  The traditional 
healer therefore is called to restore life (Impilo).  Life in the widest sense refers to 
physical, psychological, social, spiritual and moral.  In the context of such all-embracing 
views of life and sickness the situation becomes understandable.  It may be referred to 
as “African diseases” (Izifo zesintu) which physicians cannot treat or cure.  
 
5.4 The use of traditional medicine in Qokolweni 
The use of African traditional medicine is a very common practice in Qokolweni location. 
Up to 90% of the respondents who participated in this study use traditional medicine on 
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a regular basis. Those who do so, use it simultaneously with biomedicine. Respondents 
reported that they use a variety of home prepared mixtures for major and minor 
illnesses. Most respondents argued that they often take home made remedies and hen 
such remedies fail to heal them, they would go to the hospitals.  
 
Most of the respondents also admitted that at one point in their lives, they have visited 
traditional healers. They state that traditional healers often assist in handling major 
health problems common in the community including HIV/AIDS. This report confirms 
the findings of Zubane (2001), Karim et al (1994) and Fyhrquist (2007) who also 
admitted that a bulk of South African citizens use traditional therapies. The continuous 
use of traditional therapies in the face of advanced biomedicine is a clear indication that 
biomedicine has not replaced traditional healing. 
 
While a majority of respondents use traditional medicine on a regular basis, a few 
respondents (4%) argued that though they use traditional medicine, it is not on a 
regular basis. Another 6% entirely refused to admit that they use nor encourage people 
around them to use traditional healing. To this group, traditional healing is not only 
devilish but it does not work. This group of respondents seemed not to see any element 
of truth in traditional healing. They dismissed traditional healing on the grounds that it 
has no accurate dosage. It is imaginative. It does not work. It robs people of their 
money. It involves practices that are unhygienic and the healers claim they can cure 
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every ailment or situation that crops up. Some users of traditional medicine share these 
concerns but they are of the opinion that on the whole, traditional healing is good, with 
little or no negative after effects with treatment. 
 
The study revealed that most of those who do not use traditional healing are Christians. 
Further questioning however revealed that at some point in their lives, they had used 
traditional healing.    
This study also reveals a traditional way in which people have categorized sicknesses. 
There are infectious diseases which are treated with biomedicine and African diseases 
which only traditional medicine can cure. This study therefore confirmed Labhard, et. al. 
(2010) who strongly holds the view that modern healthcare has not and may never 
replace the traditional healthcare system. Traditional healers in Qokolweni do provide 
healthcare to a significant portion of the community. 
 
Asked about the efficacy of traditional treatment, most respondents (68%) using 
traditional medicine acknowledged traditional medicine as an effective healthcare 
system. Respondents admitted the effectiveness of traditional medicine in the treatment 
of many sexually transmitted diseases, and “African” diseases like isifo sephepha 
(Tuberculosis), isifo sokuwa (fainting fits), idliso (that which has been eaten i.e. 
poison), umeqo and ibekelo (swollen legs), pleyiti (severe spasmodic abdominal pain in 
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infancy) inxeba (wound), ukutwala(to carry or making people rich), imimoya emdaka 
(attack by evil spirits). 
 
The above sicknesses are said to have an African origin. The aetiology of African 
diseases cannot be understood from the biomedical point of view. It will not be feasible 
to seek for a biomedical understanding of the causes of “African” diseases.  Traditional 
medicine will therefore remain an important healthcare choice to many South African 
citizens in Qokolweni and other communities.  
 
5.5. Attitudes and perceptions towards African traditional medicine in 
Qokolweni 
The attitudes and perceptions of people vary with regards to the use of traditional 
medicine. Informants were asked how often they use traditional medicine at home. A 
majority (90%) of respondents admitted that they used it regularly.  A few (4%) said 
they use traditional medicine but not regularly. Another significant portion of the 
respondents (6%) do not use it at all.  They associated this abstinence with their 
religious affinity.  
 
Asked about which healthcare choice people would first visit when they were sick, most 
respondents (66%) said they would go to the hospital first while 34% of respondents 
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said they would first go to the traditional healers. The researcher also wanted to know 
if respondents believed traditional healers and modern doctors could cooperate or work 
together to enhance healthcare. While 62% of informants accepted that this was 
possible, another 38% categorically refused, saying it was not possible. 
 
The above information reveals that the majority of respondents use traditional medicine 
for different reasons. The few who do not do so are all Christians. The Christians 
constitute 90% (45 persons) of the respondents. Only 6% (3persons) of the total 
respondents do not use traditional medicine. This means that most people, irrespective 
of their religious denominations, still use traditional medicine. Information obtained also 
reveals that irrespective of the regular use of traditional medicine, 66% (33 persons) of 
respondent often make their first entry into healthcare by seeing trained physicians. A 
working co-operation probably by referral means is possible between physicians and 
traditional healers. 
 
One can rightly submit from the information gathered that despite wide criticism many 
people are not reluctant to use traditional remedies. It would equally be right to say 
that religious affiliation plays little role in determining whether people should use or not 
use traditional medicine. This is because 90% of the respondents were Christians but 
only 6% admitted that they do not use traditional medicine. Majority of the respondents 
are quiet positive and they are of the opinion that traditional medicine can work hand -
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in-hand and cooperate with modern healthcare. Also, the understanding is that modern 
biomedicine can complement but it cannot replace traditional medical practices even in 
this era of advanced healthcare systems. 
 
5.6. Users of African traditional medicine 
 Table 1 and 2 (chapter 4) show the demographic characteristics of respondents who 
participated in this study.  A closer look revealed that participants where at different 
age groups represented in our communities. Participants were males and females, the 
level of education of participants ranged from lack of education to tertiary level. Some 
of the participants were married and others were not. Some of them lost their spouses 
while many others are not yet married. 
The ages of participants ranged from 18 years to 50years and over. Respondents were 
Christians, Muslims and believers in African traditional religion.  A significant revelation 
here is that the age, religion, level of education and income level do not determine who 
uses or does not use traditional medicine. It is true that this study did not look into the 
financial or economic status of respondents. However, this was covered in looking at 
educational level of respondents. This was based on the general premise that a low 
level of formal education compromises a person‟s ability to acquire appropriate paid 
jobs. Indeed, a significant portion of the informants had attained some basic education 
to enable them to cope with economic requirements. (See Table 1 & 2). 
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From the above one could submit without bias or fear of contradiction that traditional 
medicine is a significant value to a greater portion of the Qokolweni community. It is 
used by many people irrespective of age, gender and education. Talks about traditional 
medicine are a concern to people of all backgrounds. Users of traditional medicine are 
therefore all persons in the community who feel that it works for them and are ready to 
give it a try. As far as we are able to observe, it may also be understood that traditional 
healing combines medicine, magic and religion. Such a triad may appear strange. One 
thing that should be note is that even our modern scientific knowledge has only 
relatively recently sorted itself from its original alliances with quackery, alchemy and 
magic. One thing is common- all the same-between our modern medical science and 
traditional healing: both are attempts to control the environment, natural or human. 
Both forms of control are inspired by an interest for society and its various 
communities. Both exemplify-each in its own way – the old saying: scientia est potentia 
(knowledge is power). 
 
That traditional medicine is, from a western point of view, error, illusion and 
superstition is beside the point. The point is that traditional healers act on certain 
beliefs. These beliefs are “true” to them and to their contemporaries. Also, these beliefs 
constitute not yet invalidated „knowledge” of the universe. Through action, this 
knowledge is believed to become powerful, to become a power and force. Therefore, 
traditional medicine is not mere theory of what things are or do, but it is practical 
knowledge of how to make things to be or to do what the traditional healers want them 
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to be or to do. The intention, at least, of the traditional healer is to make this 
knowledge available to control the negative forces in life. His/her knowledge is available 
to all peoples of all kinds in all places and at all times. 
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CHAPTER SIX 
SUMMARY, RECOMMENDATIONS AND CONCLUSION 
6.1 Overview 
This chapter will present a summary of the whole dissertation. This will be done by 
revisiting the literature and empirical investigation. Recommendations will be 
formulated followed by a conclusion. 
6.2 Summary 
This study investigated the reluctance and critical lack of cooperation between 
biomedicine and traditional medicine. In essence the study investigated the following 
problem areas: 
 People‟s varying attitudes, opinions, and perceptions on the use of traditional 
medicine. 
  What do people take into account when making therapeutic choices? 
 The type of illnesses which people believe, require traditional medicine for 
treatment. 
  The modus operandi for the inclusion of traditional medicine into mainstream 
healthcare in South Africa. 
The main aim of this study was to establish the need for collaboration between 
conventional medicine and African traditional medicine for the general improvement of 
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healthcare. The specific objectives were to bring out the role of African traditional 
medicine in an era of modern biomedicine; create greater awareness on the notion of 
traditional medicine; find out people‟s attitudes towards African traditional medicine; 
establish users of traditional medicine and find out opinions and perceptions of different 
genders and age groups, towards the use of African traditional medicine. These 
objectives were based on the following research questions: 
 What role does African traditional medicine play in an era of modern medicine? 
 What knowledge do people have on African traditional medicine? 
 What are people‟s attitudes towards African traditional medicine? 
 Who are the users of African traditional medicine? 
 Do opinions and perceptions vary with respect to age, gender and education?  
To carry out this investigation and meet its objectives, questionnaires were distributed 
to 50 participants who were duly informed about the purpose of the study as well as 
their role as participants. Stratified random sampling was adopted to ensure that age 
and gender of respondents were adequately represented. The survey was followed by 
interviews which were conducted with three traditional healers and four knowledge 
holders. The healers comprised a traditional birth attendant and herbalist, herbalist and 
diviner and a faith healer. They were regarded as key informants. Theirs was to give 
information that would confirm bulk of data collected from the survey. 
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 Observation was also employed as a tool for data collection. The activities of people 
visiting the traditional healers‟ consultation lodges (amagumbi okuxilongela) and their 
health seeking behaviours were observed. 
In the study itself, a relatively small sample size was used. It was suggested that the 
findings be regarded as exploratory and essentially tentative. The researcher was of the 
view that future studies should use larger samples and standardized research 
instruments to allow more scientifically solid explanations. While the findings may not 
reach the accepted standards, the study reveals the following: 
 That African traditional medicine has played and is still playing a significant role 
in healthcare.  
 The study also reveals that the majority of people in South African communities 
use traditional and modern medicine simultaneously in their search for therapy. 
 It is equally revealed that modern healthcare has not and may not, in the near 
future, replace traditional medicine. The two healthcare systems can complement 
one another. 
 It is revealed that people are knowledgeable about traditional medicine. They 
know how it is made, when and how to use it. It is also revealed that though 
traditional medicine is a vital healthcare resource, it cannot work in isolation due 
to its own limitations. 
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 It is also revealed that opinions and attitudes of people towards traditional 
medicine vary. While a majority of people value and use traditional medicine, a 
significantly small portion of the population rejects traditional medicine for 
religious and personal reasons. 
 Another revelation is that the use of traditional medicine cuts across people of all 
backgrounds. Age, education, gender and economic status do not influence 
people to use or not to use traditional medicine. 
 
6.3 Recommendations  
On the basis of the aim of this study, several recommendations have been formulated, 
with the view on assisting the government and other stakeholders to recognize the role 
of African traditional medicine in healthcare. This recognition will assist in the 
formulation of policies that will promote the incorporation of traditional medicine into 
the mainstream healthcare. The recommendations are; 
 There is need for researchers to conduct more research on African traditional 
healing. Such research may promote collaboration between traditional healing 
and biomedicine. If this happens, there are chances that there will be 
appropriate use of the two health resources. Further research in this domain will 
result in tremendous progress in the control of “African” diseases izifo zesiNtu 
and a better distribution of healthcare resources. 
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 For South Africans of all cultural backgrounds to benefit from maximum 
healthcare services, traditional medicine must be given due attention and 
recognized as an alternative healthcare resource. This could only be possible if 
the government officially recognizes the role of traditional medicine and initiate 
collaboration with biomedicine. 
 African people have their own common diseases which only traditional medicine 
can treat.  There is therefore a need for the government to support traditional 
health practitioners to boost their efforts to sustain life. Government incentives 
to traditional healers may inspire them to be more diligent in their service 
delivery.  
 Traditional healers need to be encouraged to trust researchers and organizations 
sponsoring research.  A healthy relationship between these stake holders is 
needed if traditional medicine is to be improved. Research on traditional 
medicine may improve hygienic conditions, packaging and the increase of users. 
 It is important that the National Department of Health should formulate policies 
that will control the use of traditional medicine. Such policies will guide and 
contribute towards the recognition and acceptance of traditional healers in main 
stream healthcare in South Africa. 
  The establishment of training centres for traditional healers should be given first 
priority. Traditional healers must be trained to handle new communicable 
diseases of our times such as HIV/AIDS. Training of traditional healers in the 
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spread of HIV/AIDS and prevention thereof may enhance their efficiency. It is 
obvious that the majority of South Africans have continued to use traditional 
medicine. The government should train traditional healers and use them in the 
prevention and dissemination of information on HIV/AIDS 
 As researchers we must encourage the government to officially recognize 
traditional healers. This can easily be done by having traditional healers who 
have satisfied certain ethical conditions, to be registered with both the Medical 
council and South African Traditional Healers Association. 
 Training programs for traditional healers and physicians should be held regularly. 
Such training is needed to create a forum for understanding and cooperation 
between traditional healers and biomedical doctors. 
 The present study investigated the role of traditional healers in a modern era. It 
is highly recommended that a similar study be conducted to understand the 
perceptions and attitude of modern doctors towards traditional healers. 
 A relatively small sample size was used in this study. It is recommended that 
other studies in this direction should use larger samples and more standardised 
research instruments to allow more scientific explanations. 
 It is also recommended that a similar study should be conducted in a more 
diversified community with people from different cultural backgrounds. Such a 
study should involve Black, White, Coloured and Indian peoples. Any similarities 
in the results would increase the validity of the findings of this study. 
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 Further research in the domain of cooperation between biomedicine and 
traditional healing should involve physicians. Their opinion and attitudes towards 
cooperation with traditional healers must be understood. Understanding their 
views will enhance effective intervention.  
6.4 Conclusion 
The main aim of this study was to investigate the role of traditional medicine in an era 
of modern medicine. This was with the hope of creating a platform for cooperation 
between the two healthcare systems. South Africa as a country has many traditional 
healers from the different cultural backgrounds. These healers handle hospital 
diagnosed cases and often put the lives of fellow citizens at risk. It is also worth noting 
that despite the sophisticated nature of biomedicine, people of different social groups 
still use traditional medicine. Some people still believe that certain illnesses cannot be 
treated in hospitals. Though many people still resort to traditional healing, they share 
common fears. To them if traditional healing could be improved to meet required 
acceptable sanitary conditions and measurements, it could be a proper healthcare 
choice to millions of people. 
There is a lingering belief in the need for traditional healers to continue providing 
healthcare to people and that this is only possible if there is some form of cooperation 
between biomedicine and traditional medicine. This study will hopefully provide valuable 
information to all those involved in the healthcare of African people. It is trusted that 
the recommendations made in this study will be implemented in order to achieve 
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effective healthcare in South Africa. This will hopefully control negative forces and 
improve the standard of living for all and sundry. 
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Annexure   A: INTERVIEWS WITH THREE TRADITIONAL HEALERS 
 INTERVIEW WITH VUYO 
Question: As a member of the community how do you assist people? 
Answer: I am a full time worker. I attend to people all the time when need my 
assistance. I assist pregnant women with herbal medicine to avoid miscarriages. For 
those who are having problems   to conceive babies, I equally prepare medicine for 
them. Some men are impotent; I assist them with medicines that make them fertile. 
Some pregnant women do not like going to the hospital when they are pregnant. They 
say it is far or sometimes they just do not want to go there. I monitor their pregnancy 
and assist with delivery of babies.  
Question: Do you use some of the herbal medicine you make? 
Answer: yes, I give some to my children and grand children. 
Question: What do your clients generally say about your medicine? Does it work? 
Answer: it really works. That‟s why they keep coming back and they tell other people 
about me. People come all the way from the city to come and get treatment. My 
treatments are unique. It is my own gift from God. 
Question: Why did you choose to become a traditional healer? 
Answer: Mine was not really a choice. I took it from my grandmother. She brought me 
up when I lost my mother. I assisted her in all chores. She used to send me to collect 
136 
 
 
herbs from the field. And sometimes she directed me while I make the medicine. People 
came to know me. When she passed away, I had no choice but to continue with her 
trade because her clients kept coming and I know the herbs. 
Question: Has it ever occurred to you that if given a chance you can also work in a 
hospital like a midwife? 
Answer:  Well, we are all doing the work of God. I know that the midwives have been 
to school, they know their job, I do admire them but I don‟t see myself working in a 
hospital. I am not educated. But the experience is my stronghold. I would rather see to 
it that midwives do their job while I do mine. 
Question: Which common illness do you treat and how do you administer your 
medicine to the patients? 
Answer: I treat a lot diseases and complications ranging from flu, cough, stomach 
problems, bareness, low sexual drive. I also assist women who are having problems to 
conceive babies. 
My medicine is boiled and given to patients to drink.  They take some of it  as enema, 
some of it is rubbed  on the skin.  It all depends on the type of sickness. 
Question: Do you know anything about HIV/AIDS? 
Answer: yes, those who are sick of it must go to the white man‟s hospital. They will be 
helped there. 
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Question: Do you think traditional healers like you and modern doctors can work 
together? 
Response: Modern doctors cannot accept and understand our ways. We healers are 
not educated like modern doctors. I don‟t think it is possible to work together. 
Question: What major challenges do you face as a traditional birth attendant and 
herbalist? 
Answer: As a person I want to help as many people as I can. But the people here are 
so poor. They cannot even pay for their medicine. Some women do not go to the 
hospital or come to me. They just get pregnant and stay until when it‟s time to deliver 
their babies then they came to me. Other women do not take their medicines. They say 
it‟s having a bad taste or its smelling bad. Its herbs I cannot do anything about the 
taste or smell.        Thank you Mama 
 
 INTERVIEW WITH BATE 
Question: As a member of the community how do you assist people who are sick or 
need help? 
Response: We have a lot of problems in our society. Many people are sick; some of 
them have natural ailments while others are suffering from the wickedness of others. 
They have been bewitched in one way or the other. Some other people are suffering 
from the wrath of the ancestors. They failed to perform certain traditional rites which 
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are very important to build a good relation with our ancestors. As a healer, I assist in 
identifying people‟s problems, I direct them on how to go about solving their problems. 
I also administer treatment to the sick. All these I do with the assistance of my 
ancestors. They direct me, they show me what to do and tell me how to get the right 
treatments. 
Question: How did you become a traditional healer? 
Response: It was a call. I wanted to go to school and become a social worker or even 
an engineer. I fell sick and was taken to a healer, coupled with the kind of dreams I use 
to have. A healer told my parents that I was chosen to be a healer. I was taken to my 
mother‟s brother who then was also a healer. While with him it came to unfold that I 
was truly an elect. He trained me; I worked under his supervision and gained a lot of 
experience. Today I work on my own and have helped and is still helping many people 
who have problems. 
Question: What are the illnesses you treat as a healer? 
Response: I treat a lot of illnesses and other problems. I treat most sicknesses 
common in our community. I also give people protective charms against evil people. I 
tell people the cause of their problems and how to solve the problems. I make barren 
women conceive children, offer spiritual baths to those who need them. I also wash 
people whom ancestors are angry with. I protect the entire community from evil. I 
bring lovers together and tie marriages. 
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Question:  Since you heal sicknesses, do you think you can work in the hospital with 
modern doctors? 
Response: No, I can‟t. Modern doctors are educated. I am not. They have their own 
ways which are different from mine. We do not treat people in the same way. Some 
medical doctors even come to me sometimes when they have problems at work. I 
cannot work in a hospital. 
Question: Do you know anything about HIV/AIDS? 
Response: Yes. Others say it is a disease that cannot be treated and people must 
avoid it. To me, it‟s not all people whom the modern doctors say they have HIV/AIDS 
that really do have. Some people are bewitched and the doctors will say it is AIDS. 
Some people came to me that they have AIDS and I treated them. 
Question: What challenges do you face as a healer? 
Response: There are many challenges that we face as healers in the community. 
There people who came to us come when they have already suffered a lot and almost 
at the point of death. They wait in the hospital for long. They are supposed to know 
that spiritual problems cannot be solved in the hospital. Also, I treat people but they 
cannot pay me because they are poor. Another thing is that some sick people do not 
respect the terms and conditions of the treatment. They end up not getting the full 
treatment. Some people just stop taking their medicine when they start feeling better. 
As a healer, I however do my part. 
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Question: How do you think your medicine can be improved?  
Response: I really don‟t know. But I think people must pay me when i work because i 
also have family. And the government must know that we traditional healers are also 
helping. 
Thanks for contributing in this work. 
 
 INTERVIEW WITH MONDE 
The Monde feels that traditional medicine is any type of medicine that has not 
undergone any form of industrial processes. It is natural from the soil and has little or 
no adverse effect on the user. He also noted that herbal medicine is God‟s give and that 
it can cure all sicknesses. To him, it only takes knowledge and Gods power to know 
which combination of herbs is good for what sickness. The respondent equally noted 
that traditional medicine is a revelation from God. To him, God reveals medicine to 
special people and one must have faith to use herbal medicine. 
Asked if it is possible for both traditional healers to work in hospital with medical 
doctors, the respondent accepted with a lot of confidence saying that this needs to 
happen if healthcare needs to be improved. He argued that many clients who came to 
him have been to the hospital. He equally added that there are sicknesses which can 
better be catered for in the hospital while others must be catered for using simple 
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herbal medicine or traditional stuff. However to him all medicine must be accompanied 
by faith and prayers. 
The researcher was also interested to know the kind of diseases the respondent as a 
healer treated. It was revealed that he actually treats a range of sicknesses ranging 
from flu, cough, spiritual diseases, sexually transmitted diseases like Gonorrhea, 
syphilis, vaginal candidiasis and others. While there, the researcher could observe that 
he was equally managing mental disorder cases. He treated fevers, and indicated that 
he was also treating patients with erectile dysfunction; he made immune boosters for 
those who needed them and those who were said to be HIV positive. The healer added 
that he conducts spiritual baths (isiwasho) to people with spiritual problems. This is 
often accompanied with songs of faith praising God.  
The researcher also wanted to know some of the challenges the researcher was facing 
as a healer. In his discussion, the informant mentioned that the first challenge is that 
people are yet to explore the richness of traditional medicine. To him, he felt that there 
are people who are yet to believe that traditional medicine is working. He also added 
that some traditional healers are charlatans. They just go out there deceiving people 
that they can do everything and treat all diseases. To him this is creating mistrust 
amongst the many users of traditional medicine. Monde mentioned that unlike modern 
doctors, there is no incentive from government to support traditional healers. The 
healer admitted that some government official come to him for treatment and divine 
protection. 
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The informant was of the opinion that proper recognition should be given to healers 
and their medicine should be processed and used in hospitals. The informant mentioned 
a medical doctor trained in a university who blends traditional practices and modern 
medical practices. To him, it is working and many patients visit him. In his opinion, such 
practices should be encouraged. 
The researcher thanked the informant for making time out of his busy schedule to have 
this discussion. 
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ANNEXTURE B: QUESTIONNAIRE 
This questionnaire is to be administered to the public. This is part of a study that is 
being conducted by a student in the Department of anthropology, Walter Sisulu 
University. The aim of the study is to investigate the role of traditional medicine in an 
era of modern medicine.  
All responses obtained will be used strictly for academic and research purposes. The 
anonymity of all respondents is assured. 
While we count on your cooperation, many thanks in advance. 
Tabi C .T 
 
  SECTION A: DEMORGRAPHIC CHARACTERISTICS OF RESPONDENTS. 
1. SEX , Male      Female 
2. Age group      10-20        21-30           31-40          41-50                51-δ     
3. Area of residence, Rural       Peri Urban       Urban      
4. Race , African       Coloured      White 
5. Religion, Christian      Muslim      Bahai       other, Specify 
6. Marital Status, Married      Single      Divorced      other, specify 
7. Profession………………………………………………………………………….. 
   SECTION B:  ROLE OF AFRICAN TRADITIONAL MEDICINE 
1. What according to your understanding is African Traditional medicine? 
……………………………………………………………………………………………………………………
………………………………………………………………………………………………………………….. 
2. What aspect of it makes it 
traditional?……………………………………………………………………………………………………
…………………………………………………………………………………………………………………… 
3. Do you use traditional medicine? Yes or 
No………………………………………………………………………………………………………………. 
 
4. (If yes) How often?.......................................................................................... 
 
5. Last time you visited a traditional healer, did he cure 
you?................................................................................................................ 
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6. Were you happy with the treatment you 
got?……………………………………………………………………………………………………………
………………………………………………………………………………………………………............ 
 
7. If no why?......……………………………………………………………………………………………… 
 
8. When do you use African traditional 
Medicine?........................................................................................................
...................................................................................................................... 
9. Why do you use 
it?...................................................................................................................
...................................................................................................................... 
 
10. Do you go to the hospital or traditional healer first when you are 
sick?...............................................................................................................
...................................................................................................................... 
11. Why do you go there 
first?...............................................................................................................
...................................................................................................................... 
12. Which type of illnesses do traditional healers treat? 
……………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………… 
13. What makes you go to traditional 
healers…………………………………………………………………………………………………………
…………………………………………………………………………………………………………………… 
14. Do you think traditional and modern medicine can 
cooperate?...................................................................................................... 
15. If yes above, how can they 
cooperate?......................................................................................................
...................................................................................................................... 
16. Which one do you use more frequently? 
……………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………… 
17. Why?..............................................................................................................
...................................................................................................................... 
18. Has a medical doctor ever referred you to a traditional 
healer?............................................................................................................ 
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19. How can traditional medicine be 
improved?.......................................................................................................
...................................................................................................................... 
20. Would you encourage people you know and relatives to use Traditional 
Medicine?........................................................................................................
...................................................................................................................... 
21. Why?..............................................................................................................
...................................................................................................................... 
22. Have you encountered problems with the use of traditional 
medicine?........................................................................................................
...................................................................................................................... 
23. What do people you know say about traditional 
medicine?........................................................................................................
...................................................................................................................... 
Thanks for Responding. 
God Bless you 
-The End- 
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